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prompt relief to sufferers from migraine.”’ 



































MIGRAINE 


Clinical experience of recent years has provided ample proof of 
the fact that no other drug has given results so uniformly successful 
as FEMERGIN (ergotamine tartrate) in the treatment of migraine. 
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have in the majority of cases obtained almost miraculous relief 
following the administration of FEMERGIN. 
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relief may be obtained from oral administration. 


Further particulars from— 


J. 


FLINT SANDOZ PRODUCTS 


134, WIGMORE STREET, LONDON, W.! 


‘*To my patients probably the most appreciated drug which we have come to use 
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BRONCHOSPASM AND ASTHMA 


A booklet surveying this subject, which includes 
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for a copy should this have failed to reach you. 
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before the medical profession the value of Felsol in the treatment of asthmatic 
subjects. The powders can be prescribed by the medical man in accordance with 
the definite régime which he decides to adopt in the treatment of a case, the claim 
for felsol being that its administration relieves promptly the attack of asthma by 
its influence over bronchial spasm, so that only the most severe cases would require 
the injection of morphia.” 


eres BRITISH FELSOL COMPANY LTD. i 
— 15, Caroline Street, London, W.C.| "lsc! Westeent, London 
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ORIGIN AND SPREAD OF CANCER 
OF THE RECTUM 
IN RELATION TO SURGICAL TREATMENT * 


By Srmrk CHARLES Gorpon-WarTson, K.B.E., C.M.G., 
F.R.C.S. Eng., F.A.C.S. 


)NSULTING SURGEON, ST. BARTHOLOMEW’S HOSPITAL, 8ST. MARK’S 
HOSPITAL FOR DISEASES OF THE RECTUM, AND THE 
METROPOLITAN HOSPITAL, LONDON 


Sir James Paget observed “that it would be very 
interesting if we could tell the time and manner of 
first appearing in the case of many diseases,’ and he 
adds “ but it is searcely ever possible.” If he could 
have looked forward 50 years how interested he would 


have been to see the progress that has now been made 
in this direction. 


Earliest Stages 


There is considerable evidence to show that in the 
large intestine hyperplasia>adenoma—carcinoma is 
a common sequence of events, and it is open to doubt 
if an epithelial tumour in this region is ever malignant 
in its earliest stage. 

I shall demonstrate the origin of malignant disease 
both in a small sessile adenoma—i.e., an overgrown 
patch of hyperplasia (Fig. 2)—and also in a peduncu- 
lated adenoma, but I can produce no specimen of 
early malignancy in a portion of mucosa which 
shows no other evidence of hyperplasia. I think it 
is not unreasonable to assume that cancer does not 
develop in this area without evidence of prior hyper- 
plastic change. Sir William Savory, in his Bradshaw 
lecture on the pathology of cancer in 1884, was far- 
seeing when he observed “that the transition from 
a local hyperplasia to a distinct tumour is not a very 
abrupt one,” and in comparing innocent and malig- 
nant tumours observed that ‘‘ these two great classes 
often approach very closely and sometimes pass into 
each other.” 

In the earliest stages cancer of the rectum begins 
as a proliferation of epithelium, protruding to a 
greater or lesser extent into the lumen whether the 
malignant process commences in a level portion of 
mucosa, if it ever does, in a patch of hyperplasia, or 
in a sessile or pedunculated adenoma. The amount 
of surface proliferation varies greatly in different 
cases, and is dependent chiefly on the degree of deep 
infiltration, which leads to a complete transformation 
in the general contour of the tumour. 

The surface of the growth enlarges by marginal 
increase and its depth increases by infiltration. 
When infiltration commences, growth is more exten- 
sive in the submucosa than on the surface, so that 
the growing edge of the tumour becomes under- 
mined and elevated. This is followed by the forma- 
tion of root-like projections which push their way 
between segments of the circular muscle. By the 
time the growth has reached the muscle, ulceration 
has usually commenced opposite the point of deepest 
infiltration. This is due to interference with the surface 
blood-supply and is accelerated by local sepsis. 

Classification of rectal cancer into protuberant 
and ulcerating is apt to be misleading, since these 
are not different types but different stages. Some 
tumours may infiltrate and ulcerate before they 
have grown far on the surface, while others may 





* Bradshaw lecture delivered at the Royal College of Surgeons 
on Dec. 2nd, 1937. 
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extend rapidly on the surface before marked infiltra- 
tion occurs. No constant relationship exists between 
the extent of surface growth and the extent of deep 
infiltration. A protuberant malignant growth com- 
pletely surrounding the bowel may sometimes be 
limited to the submucous coat, while a growth 
involving only a small area on the surface may grow 
downwards rapidly, uleerate early, and infiltrate the 
perirectal tissues (Gordon-Watson and Dukes 1930). 

In the condition known as polyposis intestini 
(adenomatosis), which is generally a familial disease 
occurring in young people, it may be stated that 
malignant 
disease invari- 
ably completes 
the picture in 
those that fail 
to succumb 
from repeated 
hemorrhages or 
have not been 
saved by total 
colectomy. 
Many mem- 
bers of the 
families so 
afflicted, when 
traced, are 
found to have 
died from 
malignant dis- 
ease of rectum 
or colon, usu- 
ally at a com- 
paratively 
early age, and 
it is reasonable 
to assume that 
they have been 
victims of 
multiple poly- 
posis in the 
first instance. 
These families 
tend to die out 
from malig- 
nant disease, as shown by the family trees published by 
Jungling (1928), Zahlmann (1903), Lockhart-Mummery 
and Dukes (1928), Dukes (1930), and others. I have 
removed the colons of a brother and sister who 
suffered from this complaint. In one of them a 
malignant growth was found, though not recognised 
before operation. 

It is only to be expected that localised as distinct 
from diffuse adenomatosis should show the same 
tendency to transition from innocent to malignant, 
and there is abundanf clinical and pathological 
evidence in support of this. Multiple malignant 
tumours of the rectum or colon are occasionally met 
with but they are seldom found without the coexist- 
ence of adenomata. In 100 consecutive excisions 
Gabriel found 8 instances of two growths. 

Dukes (1932) has shown that either visible adeno- 
mata or minute hyperplastic nodules, which only 
become evident on stretching the mucosa, are found 
very often around an early cancer of the rectum, 
though less frequently in advanced cases; Wood 
and Wilkie confirm this (1933). 

This seems to suggest, when malignant disease 
occurs, that there is a wide area of mucosa which is 
vulnerable to hyperplastic change (Fig. 1). I have 

E 


FIG. 1.—Strip of mucosa removed from 
the neighbourhood of a carcinoma of 
the rectum showing the stages of 
hyperplasia 
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on a few occasions after dealing with a very early 
growth bv local measures, either by surgery or 
radium, had the unhappy experience of seeing another 
malignant tumour develop in a different situation 
though not far off, which suggests that the whole 
area is potentially malignant, and that the removal 
of one malignant tumour may stimulate further 
malignant change. There is experimental evidence 
in connexion with tarring of mice to support this 
view. If we can accept this theory then a local 
removal as distinct from resection for even very 
early growths seems to be contra-indicated. It 
requires, however, some courage to advise radical 
surgery for a small malignant adenoma. 

In a number of instances after radical excisions 
of the rectum I have met with the development of 
growths in the 
colostomy 
stump or higher 
up in the 
colon some- 
times many 
years later, and 
it is not un- 
common to 
meet with 
adenomata in 
the pelvie 
colon and some- 
times even an 
early carci- 
noma when @ 
colostomy is 
carried out as 
a preliminary 
to excision of a 
FIG. 2.—¥Karliest stage of adenocarcinoma malignant 

developing in an adenoma (diameter of growth of the 

tumour at the base, 2 cm.) rectum. In 

three consecu- 
tive cases of growth in the rectum during 
the past year, when performing a colostomy as a 
preliminary to perineal excision, I found a growth 
in the pelvic colon. In one instance both growths 
were malignant, in another both proved to be inno- 
cent, and in the third case there was a malignant 
growth in the rectum and an innocent one in the colon. 

I venture to think that the sequence of events 
which I have described is the correct picture of the 
onset of cancer of the rectum. 





Spread 

The valuable work of Dukes and Bussey at St. 
Mark’s Hospital has done much to advance our know- 
ledge of the classification and spread of rectal cancer. 
By careful investigation of every excised rectum in 
a long series of cases (now well over 700) they have 
been able to establish a system of anatomical classi- 
fication that provides a general rule of great value 
in prognosis and, by inference, of much help to 
the surgeon in assessing the value of operative 
procedure for different stages of the disease under 
varying conditions. Unfortunately this classifica- 
tion cannot be established before operation, though 
it can be inferred to some extent by the presence or 
absence of ulceration, the degree of mobility or 
fixation, and the past experience of the surgeon. 

When the growth is confined to the submucosa 
and muscular coat, and has not yet penetrated into 
the perirectal space, the disease is purely local. 
These are classified under the heading of A cases 
Unhappily these cases form the minority of those 
operated on (15 per cent.). 

As soon as the growth has infiltrated through 
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the rectal wall and invaded the perirectal tissues 
the menace of lymphatic spread is imminent 
Fortunately it is often found that infiltration ha 
occurred into the perirectal tissues and sometime 
to a considerable degree without invasion of th« 
regional lymphatics. Growths under this headin: 
are classified as B cases and represent 35 per cent 
of cases treated by excision. 

In the specimens examined at St. Mark’s infinit« 
pains are taken to establish the full extent of th« 
spread of the disease by careful dissection and b) 
serial sections, and although the general rule must 
be accepted that lymphatic spread does not occur 





FIG. 3.—Radiogram of excised rectum opened up along th« 
midline in front. The diffuse black area is due to a well 
differentiated columnar cel] carcinoma, which is in the 
centre of the opaque area Note the large number of norma! 
lymphatic vessels (the thin lines) coming from the region 
of the ulcer, and passing to the pararectal glands which ar: 
seen as dark ovals. Some of the largest of the glands contain 
secondary deposits (Dr. J. H. Gray) 

until the growth has broken through the rectal 

wall, a few exceptions have been met with, but 

these instances do not represent more than 1 per cent. 

It may well happen that even in these exceptional 

cases the growth has pierced the wall at some small 

point that has not been detected. 
LYMPHATIC SPREAD 
When lymphatic spread has occurred statistics of 
perineal excisions show that" however extensive the 
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urgical procedure the odds 
-urviving for five years are 5 to 1. 


against a patient 

When the lymphatic glands become involved the 
lisease has ceased to be localised. and these cases 
ire classified as C. They form the largest class and 
no less than half the excisions investigated show 
evidence of lymphatic invasion. This percentage agrees 
with the figures of Wood and Wilkie (1933) and also 
of McVay (1922) of the Mayo Clinic, who have both 
investigated a series of 100 excisions. 

Dr. J. H. Gray, working at St. Bartholomew's, 
has injected specimens of cancer of the rectum 
immediately after removal with Thorotrast and 
demonstrated the upward spread to the glands 
(Fig. 3). He has not produced evidence of permeation 
by this method, 

It sometimes happens that, after a perineal excision, 
it is found on histological investigation that meta- 
stasis has occurred in glands up to the level of, or 
above, the point of ligature of the inferior mesenteric 
(or superior hemorroidal), so that the presumption 
is that the disease has not been completely eradi- 
cated, and this happens also, though less frequently, 
when a combined operation has been carried out. 
These cases have been labelled C,, as distinct from 
©,, when the level of glandular spread has stopped 
short of the site of ligature of the main artery and 
the glands nearest to the severed vessel are free from 
secondary deposits. Records of C, cases have not 
been kept for a long enough period to enable a com- 
parison between C, and C, in rate of survival, but 
the C, cases surviving for 2 years are in the minority. 
Figs. 4 and 5 illustrate the operability rate, the 
relative proportions of A, B, and © cases as found 
after excision with their life lines, and the survival 
rates for these three groups. 

In every case the regional nodes lying against the 


deep surface of the growth or just above it are invaded 
in the first instance, and then invasion follows the 


glands along the superior hemorrhoidal vessels 
upwards, usually in an orderly manner, to the inferior 
mesenteric group, although very occasionally it 
happens that one or two glands escape when others 
higher up are involved, or that the glands just above 
the growth are attacked while those lying against 
the deep surface escape. 

In advanced cases beyond the reach of surgical 
cure, when the superior hemorrhoidal and inferior 
mesenteric nodes are obstructed by extensive meta- 
stases, cancer cells may then be found in the middle 
hemorrhoidal area, and when this happens the iliac 
glands ultimately become involved. In growths low 
down in the rectum, when the upward path is 
obstructed by extensive metastases, downward spread 
into the ischiorectal fossa has very occasionally been 
met with which may spread along the inferior hemor- 
rhoidals to the inguinal glands. Save in these advanced 
and exceptional cases a lateral or downward lymphatic 
spread is so rare as to be negligible. 

There is no tendency for lymphatic invasion to 
spread from the inferior mesenteric chain, against 
the lymphatic current, along the paracolic vessels 
which drain the pelvic colon; although, as just 
mentioned, when the lymphatic spread upwards along 
the inferior mesenteric has reached the point of 
saturation, at a stage of the disease when radical 
surgery is either no longer feasible or offers little 
hope of cure, cancer cells do occasionally invade the 
the paracolic glands, and of course when the growth 
is so high up in the bowel that the paracolic vessels 
drain some portion of it, metastasis may be found 
in these. 


Gabriel, Dukes, and Bussey (1935) carried out a 
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very careful investigation of 
and examined over 2000 glands. In 62 of these cases 
they found lymphatic metastasis. In only half were 
four or more glands invaded, and in rather less than 
a quarter only one gland was involved. Every gland 
found was sectioned, and in some cases as Many as 
60 glands were found, the average number being 28. 
Only once, in a very advanced C, case, in which 18 
out of 30 glands were invaded, was metastasis found 
in a paracolic gland. 


100 excised rectums 


These figures suggest that glandular metastasis 
usually progresses at a slow rate and encourages the 
surgeon to attack growths that are obviously advanced, 
because he knows that even though lymphatic 
invasion has begun there is more often than not a 
considerable time lag before dissemination has gone 
beyond the limit of radical excision. 

VENOUS SPREAD 

In considering the spread of the disease vascular 
invasion must be kept in view, and all specimens at 
St. Mark’s are now examined for the presence of 
cancer cells in the superior hxmorrhoidal veins. 
We occasionally find evidence of thrombosis and 
malignant invasion in a regional vessel and yet no 
evidence of glandular invasion, though in some 
cases there is permeation of the perivenous lym- 
phatics. When early venous invasion occurs, it 
must be regarded as an accident due to the growth 
invading the vein. 

It is clear from the high survival rates of early 
cases without lymphatic spread that venous meta- 
stasis does not often precede lymphatic invasion, 
but on very rare occasions an undetected metastasis 
in the liver, in an early case, is a factor which upsets 
statistics. In a young patient with a growth well 
within the range of radical surgery—usually button- 
like and on the posterior wall—I have more than once 
met with metastasis in the liver at the time of 
colostomy. No doubt venous emboli can and do 
occasionally occur in the early stages of the disease, 
and this is one uncertain factor that the surgeon has 
to face when considering prognosis. It is possible also 
that manipulations during operation may be respon- 
sible sometimes for the separation of a thrombus 
and so cause metastasis, especially when the growth 
is advanced and adherent. 

The difference between the survival rates of the 
A and B cases after operation, which for the five- 
year period at St. Mark’s are 91 and 64 per cent. 
respectively, having regard to the fact that there is 
no evidence of lymphatic spread in either, can for 
the most part be explained by the greater liability 
of the B cases to venous spread. In other words, 
a few cases that escape lymphatic spread become 
victims of venous invasion before there is extensive 
extrarectal spread, and die from metastasis in the 
liver. 

OTHER FACTORS INFLUENCING THE SPREAD 

The varied and more or less indeterminable factors 
of resistance are but little understood. Paget said 
that “‘ changes in the external conditions of our life 
have influence on even those morbid conditions which 
are most personal,’ and there no doubt that 
variations in the rate of growth and spread of malig- 
nant tumours of the rectum depend on extrinsic 
factors as well as intrinsic. Clinical experience leads 
me to believe that factors, outside the disease in 
question, that lower the general resistance are often 
responsible for the onset of unexpected recurrences in 
patients who have seemed to pass the danger-point and 
have steadily improved, or have continued on an even 
keel up to the time of an attack of influenza or some 
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other physical or mental distress that lowers vitality. 

Histological grading of rectal tumours, as described 
by Broders (1925) of the Mayo Clinic, is a useful guide 
to the activity of a growth and so to prognosis, 
although a biopsy is not always reliable because the 
growing edge of the tumour usually shows less dif- 
ferentiation than the main mass, The tumours are 
divided into four grades according to the degree of 
differentiation. Grade 4 is the most malignant and 
happily rare. Half the cases fall into Grade 2, about 
a quarter into Grade 3, and the remainder are mostly 
colloid growths, with a few Grades 1 and 4. The 
survival rate for each of these types, as might be 
expected, varies directly as the degree of malignancy, 
and the figures fall into line very closely with the 
end-results based on anatomical classification. 

Relation to Surgical Treatment 

For many years there has been considerable 
controversy about the ideal methods for radical 
treatment of 
malignant dis- 
ease of the 
rectum. If the 
conclusions 
arrived at from 
the investiga- 
tions at St. 
Mark’s on a 
series of over 
700 excisions are 
accepted, we are 
in possession of | 
a sound patho- 
logical basis on 
which to 
surgical  treat- 
ment. 

Some 30 years 
ago dissatisfac- 
tion with the 
high rate of re- 
currence follow- 
ing methods of 


(1) Tumour movable; no distant 
secondaries; general condi- 
tion satisfactory. Fit for 
radical excision (50%). 


A cases (15%). 


of rectum.) 
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TREATMENT 


RESULTS OF EXCISION 


B cases (35% ). 
> (Growth limited to wall (Extrarectal 
build 
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cases that are beyond the reach of radical surgery 
and that for all practical purposes the only spread is 
upwards. With this knowledge and the fact thai 
there is no lymphatic spread until the growth has 
penetrated the muscular coats and perhaps not til! 
some time after this, the surgeon can plan his method 
of excision according to the situation of the growtl 
and to the stage that the disease has reached, pro- 

vided that he can estimate this on clinical grounds. 
In the light of our present knowledge of the spread 
of the disease the type of operation should depend 
on whether the growth is entirely below the peri- 
toneum, partly above and below, or entirely above, 
as well as whether the disease is still a local one or 
has spread to lymphatic channels. From our know- 
ledge of the development of the disease we know 
that in many instances the mucosa of the rectum in 
the neighbourhood of a cancer, perhaps for some dis- 
tance up, is in 
a state of un- 
rest and prone 
to hypertrophy 
(2) Tumour fixed; or distant and Agee 7 
secondaries; or bad surgical tion, & cond- 
risk. Fit for palliative treat- tion that sug- 
ment only (50%). gests a pre- 
cancerous state, 
’ so that it is no 
easy matter for 
| the surgeon to 
j decide when 
Cea (son). operating, to 

spread but (Glandular metastases 


no glandular metastases.) present.) should be in- 


fluenced by 
these factors in 
planning his 
excision. Those 
who advocate a 
combined opera- 
tion for low 
growths, which 


excision from A Cc can be removed 
below stimu- i ore » 
‘ dt urgeon FIG. 4.—Five-year survivals after perineal excision. with greater 
ate ~ 20NS 


in this country, 

notably Ernest Miles (1926), to develop the combined 
abdomino-perineal method. To develop and perfect the 
technique of a new and complicated operation takes 
time, and in the process so many patients lost their 
lives from the severity of the operation, often when 
a permanent cure might have been expected had they 
survived, that many surgeons shrank from exposing 
their patients to so severe a risk. This stimulated 
Lockhart-Mummery and others to develop improve- 
ments in the technique of the perineal operation 
which they employed for the majority of cases, 
reserving the combined operation for those unsuitable 
for the perineal. Side by side the practice of these 
two methods has developed and progressed until, 
with the aid of advances in anesthetics, improved 
pre-operative measures, blood transfusions, and 
increased experience, both operative mortality and 
end-results have vastly improved. Great credit is 
due both to Ernest Miles and to Lockhart-Mummery 
and their followers for the advances made. 

Those who employed the combined operation for 
growths in all situations, to the exclusion of other 
methods, based their practice on the supposition 
that the lymphatic spread of this disease occurred 
in upward, lateral, and downward directions. Research 
at St. Mark’s has shown, as I have indicated, that 
such a state of affairs occurs only in the most advanced 


safety by a peri- 

neal excision, 
can find some support for their practice if they regard 
a wide vulnerable area as a genuine danger. Without 
doubt risks are run if multiple adenomata are left 
behind, and it may well happen that this is the case 
even after an extensive combined operation. 


CASES WITH LITTLE OR NO FIXATION 


Early growths below or partly above the reflexion.— 
There is no doubt in my mind that all growths below 
the peritoneum that are reasonably early and mobile 
should be removed by the perineum rather than by a 
combined method, or else by a sacral resection- 
anastomosis in selected cases. Those that are partly 
above and partly below can in many instances be 
dealt with in the same way provided that they are 
not advanced, that it has been ascertained at a pre- 
liminary laparotomy that there is no lymphatic 
spread, and that the pelvic colon is long enough to 
allow of a high division from below. It is true that 
for these cases the combined operation, either 
perineo-abdominal or abdomino-perineal, is easier and 
in some instances more radical, but the operative 
mortality is probably about double. Some early 
cases in this situation can safely be treated by one 
of the combined methods of conservative resection 
which I shall refer to later. 
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Early growths entirely above thé reflexion.—When 
the growth is entirely above the peritoneal reflexion 
ind there is a reasonable margin of normal bowel 
below, there are no arguments, based on sound patho- 
logy, for removing the rectum below the peritoneum. 
These cases can best be dealt with by means of the 
Hartmann operation with quite a low operative 
mortality, and with all the advantages that the 
combined operation gives of removal of the lym- 
phatics along the inferior mesenteric vessels. The 
operation takes far less time than the combined 
method. All the inconvenience of a large perineal 
wound, which takes long to heal, requires a daily 
dressing and involves risk of urinary infection, 
prolonged sepsis, and perhaps secondary hemorrhage, 
is avoided and convalescence is shortened to at least 
half the time. Enough room to divide the bowel in 
an aseptic manner between clamps some 2 in. below 
the growth is almost essential. Additional room can 
often be secured after division of the peritoneum at its 
reflexion by gently mobilising the rectum. I have 
performed this operation frequently for many years 
and with a low mortality. I have never seen any 
serious trouble arise after the Hartmann operation 
from interference with the blood-supply of the rectum, 
the upper end of which is invaginated and covered 
by peritoneum, although sometimes the invaginated 
portion sloughs. In one instance severe reactionary 
hemorrhage into the rectum occurred from the stump 
after the patient had been taken back to bed, demon- 
strating an excellent blood-supply in the lower end. 
Fortunately this alarming complication was dealt 
with successfully. In no instance following the 
Hartmann operation have I met with any secondary 
downward spread or recurrence in the stump. I am 
convinced that many lives have been cut short 
unnecessarily by a combined operation, lives that 
could have been prolonged and perhaps saved 
altogether by this less severe and yet entirely 
adequate operation for growths in this situation. 

Conservative methods.—Dukes and Lloyd-Davies at 
St. Mark’s have recently carried out a critical exami- 
nation of 400 consecutive cases of perineal and 
combined excisions—in which the size, position, 
extent of local, vascular, and lymphatic spread had 
been recorded—to ascertain whether the tumour 
could have been successfully removed by some form 
of conservative resection, had the surgeon known, 
in advance, all the information about the growth 
which was subsequently established by the patho- 
logical examination and histological sections. The 
conclusions arrived at were that 129 (nearly a third) 
could have been dealt with successfully in this way, 
and that about an equal number showed that the 
growth had passed beyond the stage when any type 
of operation could have effected a permanent cure. 
If these 400 cases can be regarded as a representative 
series then it may be stated in general terms that in 
about half the cases that are capable of being cured 
by surgery the disease can be eradicated as well by 
local excision as by total proctectomy. Although 
this statement is governed by knowledge that can 
only be acquired after operation, it should neverthe- 
less stimulate surgeons to reflect and to open the 
door to a modified radical excision when condi- 
tions appear favourable. This policy has long been 
advocated by Grey Turner. 

When it is considered that on clinical grounds a 
growth that is above the peritoneal reflexion has not 
advanced beyond the B stage, a conservative resec- 
tion-anastomosis conducted from the abdomen is 
perhaps the ideal, but careful selection is required. 
The risks of this type of operation increase if the 
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patient is stout and the mesentery of the pelvic colon 
fat-loaded and short, if the growth is large and has 
contracted adhesions, and if it involves an anasto- 
mosis with that portion of the rectum which is 
uncovered by peritoneum. The mortality is higher 
for the male than for the female. 

In carrying out a successful conservative resection 
within the abdomen preliminary drainage of the distal 
colon for some weeks is essential. A transverse 
colostomy as advocated by Devine (1937) and others 
is perhaps the best. The risk of leakage at the 
anastomosis is diminished by division or stretching 


Fic. 5.—PERINEAL EXCISION 


















































B—Extrarectal spread but no glandular metastases 


Years 
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C—Metastases in glands. 


Survival in years, after perineal excision, showing the individual 
figures upon which the diagram in Fig. 4 is based. 


of the sphincters and the passage of a tube up to the 
junction. In pre-war days before I adopted Miles’s 
abdomino-perineal operation I carried out several 
operations for growths at or above the peritoneal 
reflexion, which were then described as “ abdomino- 
anal.’ The essential principles of this operation 
were described in this country by Aldrich-Blake in 
1903. The bowel was mobilised from the abdomen, 
divided from below just above the sphincters, and 
then pulled through the anus. One of these patients 
operated on in 1911 is still alive, or was only a few 
years ago. 

The difficulty of ensuring a good blood-supply 
made me abandon this operation for the abdomino- 
perineal, but improvements and modifications in 
technique in recent years have brought this type of 
operation back into favour—several variations of 
which are practised, notably by Sebrechts, Babcock 
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(1932), Arnold (1937), Rayner (1935), Pannett (1935), 
and others. It is however quite certain that the method 
should be reserved for comparatively early cases and 
small growths that are too low for abdominal resection 
and too high for a sacral anastomosis. 

With growths lower down conservative resection 
and direct anastomosis can be carried out from below 
in selected cases, a method which Grey Turner (1935) 
has used with considerable success. The fact that 
the lymphatics and vessels are enclosed in a definite 
sheath of pelvic fascia, as emphasised by Wood and 
Wilkie, enables this operation for early cases to be 
performed without a too extensive “‘sweep out” of 
the pelvis which may hamper the blood-supply 
and excite sepsis at the junction. 

The immediate success or failure of the various 
methods of conservative resection from above will 
depend to some extent on the conservation of the 
blood-supply from above, and on the degree of 
mobilisation and absence of tension at the anasto- 
mosis, as well as on 
the avoidance of leak- 
age and sepsis, for 
which the preliminary 
measures already 
referred to are 
designed to prevent. 
The ultimate success 
will be determined by 
the existence or other- 
wise of  extrarectal 
spread at the time of 
resection, Some cases | 
with extrarectal 
spread dealt with on 
conservative lines at 
St. Mark’s have 
developed fairly early 
recurrence at the 
anastomotic line or Right: Same patient 
in the pelvis. Fig. 6 
illustrates a growth, 
removed by conservat've resection, and also shows a 
recurrence at the line of anastomosis six months later ; 
this was treated by an abdomino-perineal excision. 
That this recurrence resulted from implantation at 
the time of resection seems highly probable. 

The question of implantation following resection 
operations is, I believe, one to be considered seriously. 
Handling and pressure on the growth from without, 
before division of the bowel, may explain early 
recurrence at the anastomotic line and the case 
in Fig. 6 supports this view. I could record other 
instances of the same nature in dealing with colon 
growths. The following is a rather striking instance 
and one that also bears on the transition from 
innocency to malignancy over a period of years. 

An elderly gentleman suffered from a_ villous 
tumour surrounding the lower end of the rectum 
which I removed, suturing the upper cut end to the 
anal margin. No evidence of malignancy was noted 
on histological examination. Seven years later he 
was found to have irregular, hard subcutaneous 
nodules round the anal margin which proved to be 
adenocarcinomata ; the mucosa of the rectum was 
unaffected. 

Attention has been drawn of late to the danger of 
undue handling of growths in the breast, and I think 
we should pay more attention to this point when 
dealing with the rectum on conservative lines. 


CASES WITH LYMPHATIC SPREAD 
My remarks hitherto have been mainly concerned 
with those cases that are mobile and considered 
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early and in which no evidence of lymphatic spread 
has been detected when the abdomen has _ bee: 
opened. For all operable cases in which the evidence 
points to advanced disease—i.e., to a well-established 
C case—except those growths above the reflection, 
which can be dealt with radically by Hartmann’s 
operation, the combined abdomino-perineal 01 
perineo-abdominal is indicated. Arguments can b« 
produced preferring the perineo-abdominal, especially 
for very large growths over which it may be difficult 
to close the pelvic floor. Advocates claim that there 
is less shock because the abdominal stage is shorte 
although the perineal stage is longer, and it is also 
argued that an operation begun as a perineal can be 
converted into a perineo-abdominal when conditions 
demand it. 

A laparotomy before beginning the perineal stage 
to examine the liver and determine the extent of 
upward spread is essential for this operation, except 
perhaps in very early cases, and then some less 








FIG. 6.—Left: A specimen of cancer of the rectum removed by tube resection followed by 


implantation recurrence 


Recurrence at the line of anastomosis followed by abdomino- 
perineal excision (C. N. Morgan’s case) 


severe measure should often be applicable. The time 
occupied by this procedure is saved in the one-stage 
abdomino-perineal. Some surgeons prefer a_ two- 
stage operation for either type so as to establish a 
colostomy in advance of the excision, and in recent 
years I have favoured this procedure for both opera- 
tions, though it may be urged that the presence of 
a colostomy adds to the risk of infection during the 
abdominal stage. Sometimes also adhesions following 
division of the colon hamper the main operation. 

Comparative statistics on operative mortality and 
end-results may in time give some lead to surgeons 
about the comparative values of these two methods, 
but the personal equation of the operators and the 
impossibility of obtaining a parallel series of cases is 
bound to vitiate statistics. The truth of the matter 
is that these are highly specialised operations which, 
whenever possible, should be reserved for highly 
specialised surgeons who have perfected their tech- 
nique on a large series of cases. Great credit must 
be given to Ernest Miles and those who have followed 
him because they have brought the abdomino- 
perineal operation to such a high state of perfection. 
To Grey Turner, Gordon-Taylor, Gabriel, and others 
we are indebted for efforts to establish an alternative 
operation which can claim to be equally radical and 
yet offer less risk to the patient. Time alone will 
decide if they have succeeded. 

Radical operations as distinct from conservative 
methods have attained a high measure of efficiency 
but will always remain tainted with the stigma of 
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an artificial anus. The revival in recent years of 
conservative methods, which allow complete eradica- 
tion, may help to remove this stigma. Time is 
required to pertnet and standardise these methods. 
At the best they will only be suitable for the A and 
B cases, which at the present stage of diagnosis only 
account for about 50 per cent. of the cases. 


Radium 


For some years I endeavoured to find a way out 
with radium, and indeed this can and has been accom- 
plished in a small proportion of operable cases with 
some brilliant results. I have, however, come to the 
conclusion that the results are too uncertain to justify 
its use for an operable case with our present knowledge, 
except when a radical operation is contra-indicated 
on general grounds. 

In several instances, though in a small proportion, 
I have reduced fixed inoperable cases to a state of 
complete quiescence, if not cure. Some of these 
patients remain in good health for periods ranging 
from 7-10 years (Gordon-Watson 1935). 

With radium en masse I have no personal experi- 
ence. To-day research is busy with giant bombs 
and X ray plants working up to a million volts. 
Mottram (1936) has shown experimentally that, 
during treatment by radiation, sensitivity rises and 
falls, and affirms that if treatment could be spaced so 
as to catch the tumour always at times of high radio- 
sensitivity and avoid times of high radio-resistance 
better results would be assured. If this be true 
then the flexibility of these stupendous generators 
‘of gamma and X rays may open the door to results 
hitherto unobtainable. 


Conclusion 

Sir James Paget in his Bradshaw lecture observed 
that ‘“ better treatment will follow better diagnosis 
and better diagnosis will certainly follow a more 
exact pathology.” 

It has been my endeavour in the subject which I 
have chosen to emphasise the truth of this dictum, 
delivered by the father of surgical pathology more 
than fifty years ago. 


I desire to record my debt of gratitude to the 
pathological and sur gical staff at St. Mark’s. Their 
fruitful labours have made this lecture possible. 
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Yorkshire branch of the Society 
of Medical Officers of Health will be held in the 
Town Hall, Dewsbury, on Friday, Feb. llth. Dr. P. L. 
Sutherland will open a discussion on the laboratory 
examination of milk, and Dr. J. F. Galloway will 
speak on the maternity services. 
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ANAMIA IN PRESCHOOL CHILDREN 
ITS INCIDENCE IN SOUTH LONDON 
By Tuomas Cover, M.B. Sheff., M.R.C.P. 


OUT-PATIENT MEDICAL REGISTRAR AT THE 
SICK CHILDREN, 


Lond. 


HOSPITAL FOR 
GREAT ORMOND-STREET 


THE incidence of anemia among babies in the East 
End of London has been stressed by Mackay (1931). 
Similar observations among infants in Aberdeen have 
been made by Davidson and others (1935), and the 
predominating réle of iron deficiency in the produe- 
tion of these anzemias has been established (Mackay 
1931). In the school-child, on the other hand, anemia 
is uncommon (Davidson and others 1933), and its 
incidence in the preschool period appears to occupy 
an intermediate position (Davidson and others 1935). 
The object of this inquiry has been to determine the 
degree and frequency of these preschool anwmias in 
South London. Full facilities were provided by the 
borough of Camberwell. , 


A total of 310 “ normal” children of the borough 
were examined. They attended the special clinic 
by separate appointments, each attendance being 
arranged within a fortnight of the child’s birthday. 
Hemoglobin estimations were thus made on 100 
infants aged a year, 100 aged two, 50 aged three, 
50 aged four, and 10 aged five. Roughly half of 
these children had been under the supervision of 
welfare centres, Some 95 per cent. will probably 
enter the elementary schools of the London County 
Council, and 8 per cent. were members of families in 
extreme poverty. 

The Haldane method for estimating the hemo- 
globin content was used, the colour of the standard 
tube being checked before and after the investigation 
against that of a replica of the Price-Jones standard. 
The blood samples were obtained by heel puncture, 
the same two-edged stilette being used throughout. 
All colour matchings were made by the same observer. 


Conclusions on the incidence of anemia among 
these children must be preceded by a definition of 


the normal hemoglobin range in childhood. On this 
subject there is still some lack of agreement, but it 
can be stated at the outset that the incidence of 
anemia was high in relation even to the lowest 
standards, 


NORMAL HEMOGLOBIN 


Babies of the hospital class exhibit at 12 months 
an average hemoglobin level of approximately 
70 per cent. on the Haldane scale (10 g. Hb. per 
100 c.em, blood) (Mackay 1931, Merritt and Davidson 
1933). This average figure is raised considerably by 
iron medication (Mackay 1931, Kotikoff 1931, Usher 
1935), and Mackay has shown that 86 per cent. 
Haldane (11°7 g. Hb. per 100 c.cm.) is the mean level 
thus attained. This higher figure, which may be 
termed “ the iron standard ” is thought to represent 
the optimum hemoglobin level in infancy (6-12 
months), variations “of + 10 per cent. (Haldane) 
being regarded as within the limits of normality. 
This optimum range is indicated by the shaded area 
in Fig. 1, and the corresponding standards adopted 
by Davidson (1935) for the years 2 to 5 are also 
indicated. 


There are many children, however, in whom the 
blood hzmoglobin content is less than that repre- 
sented by the “iron standard.” They may appear 
healthy, and there is a widespread clinical i impression 
that it is not always possible in these children to 
raise the hemoglobin level to the “iron standard.’ 
These considerations have persuaded some authorities 
to accept lower standards of normality than those 

E2 








LO 


ce 
Wi 


2946 THE LANCET] DR, COLVER : ANASMIA IN 


described, Thus Findlay (1937) regards as normal 
any hemoglobin level that lies above that indicated 
by curve D in Fig. 1. Supporters of this view some- 
times urge that the “iron standards” represent 
high hemoglobin levels artificially attained by an 
increased iron intake but unattended by a corre- 
sponding improvement in health. 

It is probably the consensus of opinion that the 
optimum hemoglobin values are those represented 
by the “iron standards,” and most clinical experi- 
ments (Mackay 1931) and observations (Spence 1934) 
support this view, but the case against the acceptance 
of the lower standard is not proved, and in this 
report the incidence of anzwemia will be expressed in 
relation to both standards. 


RESULTS 

Curve A in Fig. 1 has been constructed from the 
results of this inquiry. It indicates the average 
hemoglobin content during the first five years of life 
among children in South London. The importance 
of establishing the normal hemoglobin standard is 
emphasised. In relation to the iron standard the 
average South London child up to the age of 3 is 
anemic—in relation to the lower standard these 
average children have normal hemoglobin levels. 
After 5 the level lies within the limits of the “iron 
standard.” 

Comparable results were reached during the 
Aberdeen investigation into iron deficiency when 
64 preschool children were examined, and a similar 
conclusion is reached by an analysis of the figures 
obtained by Findlay (1937) in his examination of 
70 preschool children of the East End of London. 

Fig. 1, curve A, also reveals that the average haemo- 
globin level of the one year old group in the present 
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FIG. 1.—(A) Results of inquiry in South London (the figures 


are the numbers of children examined) compared with hemo- 
globin standards at various ages ; (B) mean of optimum range 
or iron standard (shaded area); (Cc) lowest limit of iron 
standard ; (D) Findlay’s norma! (1937). Inthe South London 
children (A) there were 100 aged one, 100 aged two, 50 aged 
three, 50 aged four, and 10 aged five. 


series corresponds almost exactly with that of the 
east end infants examined by Mackay (1931). 

Fig. 2 indicates the hemoglobin values of the 
hundred two year old children, and it is seen that in 
7 per cent. of these the level fell below 60 per cent. 
(Haldane). Twelve per cent. of the one year group 
but none of the four year group children exhibited 
such low levels. 

The results of the inquiry are summarised in Fig. 3. 
Here curve I indicates the proportion of cases in 
which the hwmoglobin level fell short of the lower 
limit of the “‘ iron standard,” curve IT the proportion 
of cases in which the level was below Findlay’s 
standard, and curve ITI the incidence of severe anzeemia, 
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Any child in whom the hemoglobin level fell more 
than 15 per cent. (Haldane) below the lower limit of 
the iron standard was considered severely anzmic. 
SEVERE CASES 

The 32 children in whom the hemoglobin level 
fell more than 15 per cent. (Haldane) below the 
lower limit of the iron standard received iron medica- 
tion. Not all were treated by the same observer and 
four different preparations of iron were used. After 
treatment, which in one case lasted as long as 14 weeks, 
no child remained in the severely anzmic class. In 
28 of these children the hemoglobin was raised to the 
limits of 


the lower Haemoglobin (g. per 100 c.cm) 
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sible nutri- 

tional deficiencies must be excluded (Parsons 
and Hawksley 1933) and certain focal infections 
eradicated (Fullerton 1937). It is felt that this group 
of infants merits full investigation. 


FURTHER OBSERVATIONS 


Influence of breast-feeding.—It has repeatedly been 
shown that the hemoglobin level of the breast-fed 
infant is higher than that of the artificially fed. 
In the present series the difference was as much as 
9 per cent. on the Haldane scale. In the two year 
group there was no such relationship. The records 
also show that 10 of the 26 artificially fed infants 
(less than 12 weeks breast-feeding) fell into the severely 
anemic minority, whereas only 1 of the 51 breast-fed 
infants (at least 6 months breast-feeding) was of this 
group. Conversely, of the 12 grossly anemic infants 
only 3 had been breast-fed for more than three 
months and only 1 for as long as six months. Weakly 
babies, however, are often unable to feed readily 
from the breast, and this fact. is no doubt partly 
responsible for these findings. 

Social cirewmstances.—In 24 children poverty was 
a factor, and for this group the average hemoglobin 
curve fell 4 per cent. below that for the entire series. 
This was to be expected, but the number is small, 
and the findings must be confirmed by further 
investigation. In making hemoglobin estimations 
on 17 better-class children the same instruments 
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FIG. 3.—Incidence of anemia in South London children. 
Percentage in which hemoglobin level fell below (curve 1) 
lower limit of iron standard, (curve II) lower limit of nor- 
mality deduced by Findlay, and (curve III) more than 15 per 
cent. (Haldane) below lower limit of iron standard. 


were used. The ages ranged from 10 months to 
5 years. In 12 cases the hemoglobin level reached 
the iron standard, and in all cases exceeded 70 per 
cent. (Haldane). In this connexion it may be noted 
that in 25 of these children investigated by Spence 
(1934) the average hzemoglobin level lay well within 
the limits of the iron standard, 


SUMMARY 


1. Hemoglobin estimations performed on 310 pre- 
school children of South London revealed that 10 per 
cent. of those up to the age 3 years exhibited a severe 
anemia which responded to iron therapy. 

2. The normal hemoglobin range in infancy is 
discussed. By comparison with the lowest hzemo- 
globin standards, anemia was present in 36 per cent. 
of the 1 year infants, 27 per cent. of those aged 2, 
20 per cent. of those aged 3, and 15 per cent. of those 
aged 4. By comparison with the “iron standards ”’ 
this incidence is doubled. 

3. Severe anemia was uncommon after 3 years of 
age, and anemia of any type after 4. 

4. Until adequate preventive measures are adopted 
the more frequent use of the hemoglobin estimation 
is urged. 


I wish to thank Dr. Howell W. Barnes, medical 
officer of health of the borough of Camberwell, both 
for his active interest and for arranging every facility. 
Thanks are also due to Dr. Donald Paterson, who 
kindly permitted some of the anwmic children to 
be treated in his out-patient department at the 
Hospital for Sick Children, Great Ormond-street. 
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EFFECT OF SULPHANILAMIDE ON THE 
BLOOD PICTURE 


By CHARLES M. CAMPBELL, Jr., M.D. Harvard 


(From the Department of Pathology, British Postgraduate 
Medical School, London) 


In view of the increasing number of reported blood 
dyscrasias following the use of sulphanilamide and 
its derivatives I have tried to determine whether 
these drugs exert any consistent effect on the 
bone-marrow. 

METHODS 


The activity of the bone-marrow was estimated by 
enumeration of the reticulocytes and leucocytes in 
the peripheral blood. Whenever possible observations 
were made daily or every second day for a definite 
period before the administration of the drug, during 
treatment, and for a varying period after cessation 
of therapy. The duration of the latter period 
depended on the return to or maintenance of normal 
levels and the length of stay of the patient in the 
hospital. It was not always possible to obtain 
satisfactory control periods. In several cases when 
the drugs were used as an emergency procedure it 
was not considered justifiable to withhold treatment. 
The reticulocytes and leucocytes were counted by 
the methods described by Price-Jones, Vaughan, and 
Goddard (1935). The reticulocyte count by this 
technique varies normally from 0-0 to 2-0 per cent. 
and the leucocytes from 2000 to 14,000 per ¢.mm. 


MATERIAL 


No effort was made to select the patients except 
that those with recent hemorrhage were excluded, 
thereby eliminating all post-partum cases. Patients 
receiving, or about to receive, sulphanilamide were 
reported to the laboratory and no consideration other 
than the amount of work at hand determined whether 
the case was investigated or not. In none of the 
cases studied over an adequate period was any 
factor apparent that would influence the results, 
apart from the disease itself and its treatment. In 
addition to the ten cases tabulated nine others were 
observed on which less systematic blood examinations 
were made. 

Prontosil album (sulphanilamide, the active prin- 
ciple of this group of drugs) was given by mouth in 
all cases with the exception of one of the non-tabulated 
cases which received three doses of Prontosil flavum 
(rubrum), corresponding to 1-5 g. of sulphanilamide, 
by intramuscular injection. The patient was then 
treated with prontosil album by mouth. The total 
dose varied from 7 to 123 g. administered over a 
period of 3-28 days. The cases treated were of a 
varying nature as shpwn in the Table. Six women 
and four men were examined systematically, roughly 
the same proportion holding for the non-tabulated 
vases. The ages ranged from childhood to old age 
with no predominant age-group. 


RESULTS 


The results of the adequately studied group are 
shown in the Table. The figures before and after 
treatment are average counts except in the case of 
the reticulocytes for which maximum and minimum 
levels are reported. In cases in which only one 
observation is recorded before treatment, there was 
only one reticulocyte count for this period. Only 
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TABLE SHOWING RESULTS 


During 
Before treatment treat- After treatment. 
Dura- ment. 
tion of in 
Lanne Sin m Dose treat- 
Disease ex.| Age (g.) ment Reticulo- Reticulo- 
in R.B.C. Hb.% W.B.C. cytes (%) R.B.C. Hb.% W.B.C.) cytes (%). 
days mil (Hal- per Retics mil (Hal- per 
em dane) em. em. dane) em. 
Max. Min. Max. Min. 
1 Ulcerative colitis F 18 42 14 3-8 72 8,000 1-6 0-8 1-6 4-1 7l 8,000 3°7 0-7 
2 Endocarditis M 42 123 30 i-1 70 8,000 2-2 es 2°5 4-7 78 5,000 0-5 0-4 
3 I 14 18 6 4-4 79 9,000 3-2 ee 1-9 4°5 78 7,000 4-6 1-7 
$ Erysipelas F 66 13 5 5:2 82 30,000 0-7 1-3 £6 78 9,000 34 O-4 
5 Urinary infections M 72 21 7 4-8 85 3,000 1-1 0-3 1-3 1-5 oe | 7,000 | 2-1 0-8 
6 M 07 21 7 4-3 86 7,000 2-5 O-8 1°5 4-0) 78 7,000 19 1-0 
7 I 67 14 ) 4-9 81 14,000 14 0-9 0-8 5-2 S4 10,000 1-1 0-9 
8 I 10 21°5 10 1-6 92 8,000 1-9 1-3 1-6 1-3 86 9,000 1:8 1:7 
9 I 1 9 3 2 96 7,000 2-7 2-3 2:8 51 95 8,000 3:4 21 
10 Cellulitis M 22 7 3 4°5 102 8,000 2-0 ~~ 1‘8 5-0 102 7,000 2-2 1-5 


R.B.C. = red blood-cells. 


the maximum reticulocyte counts are noted during 
treatment. In four of the cases the reticulocyte 
level was above the normal 2 per cent. before treat- 
ment was started, a finding compatible with work 
in progress which indicates that a mild reticulocytosis 
is not uncommon in the presence of sepsis. In three 
of these cases no increase in the reticulocytes by 
more than 1-4 per cent. was observed and in the 
others there was no rise at all. Of the six cases with 
normal initial counts three showed an increase above 
2 per cent. either during the period of treatment or 
in the after-period, the highest figure reached being 
4-6 per cent. All cases returned to their original 
levels within a week of cessation of therapy. The 
red cells, hemoglobin, and leucocyte levels remained 
essentially unaffected. 

The other nine cases were observed only after 
therapy had started or was completed and only a 
few observations were made. In none of these 
was any rise of reticulocytes above 2 per cent. noted. 


DISCUSSION 


The size of the total dose and daily dose used is 
comparable to the range of dosage used for most 
cases of streptococcal and meningococcal infections 
(Smith 1937, Schwentker et al. 1937). Except in 
Case 2 it is definitely smaller than the doses used 
by both Crean (1937) and Cokkinis (1937) in the 
treatment of gonorrhea and by Colebrook (1937) 
for streptococcal puerperal infections. 

Apart from cases in which either anemia or agranulo- 
cytosis has arisen, there have been no adequate 
observations on the cellular elements of the blood 
in patients under treatment with sulphanilamide. 
Finklestone-Sayliss et al. (1937) found that in 
rabbits the reticulocyte count remained almost 
unchanged despite very large doses (1-2 g. per day) 
although ‘“‘ abnormal and nucleated” red cells were 
noted. Since the beginning of 1937 17 cases of 
blood disorders have been reported, 12 examples 
of “anemia” and 5 of agranulocytosis, arising 
during or after treatment (Harvey and Janeway 
1937, Jennings and Southwell-Sander 1937, Borst 
1937, Plumer 1937, Kohn 1937, Model 1937, Young 
1937). The total doses used varied widely between 4 g. 


i 


W.B.C. = white blood-cells. 


(Kohn) and 152 g. (Jennings). Of three of these 
no data are available as they were reported in a 
personal communication of Long to Kohn (1937). 
Seven of the remainder had doses under 50 g. 
(comparable to the dosage of the present series) 
and only one case had more than 100 g. Sulphanil- 
amide was the most commonly used preparation but 
Proseptasine and prontosil flavum were also used. 
On the other hand Colebrook, who uses doses consider- 
ably larger than those employed in the present 
series, has reported no blood dyscrasias. The evidence 
available suggests that such mishaps are probably 
due to “ personal idiosyncrasy’”’ as in the case of 
allied drugs such as amidopyrine. 

No attempt is made here to explain the rise of the 
reticulocytes other than to suggest that moderate 
doses of sulphanilamide seem to act as a mild stimulus 
to the bone-marrow. Further work is required to 
determine the relationship of this phenomenon to 
those cases in which a severe anzemia arises. 


CONCLUSION 


Moderate doses of sulphanilamide may stimulate 
a slight rise in the reticulocyte level. This is not 
necessarily associated with anzmia or leucopenia. 


I am grateful to the chief medical officer of the London 
County Counc#l and to the physicians and surgeons of the 
British Postgraduate Medical School for permission to 
investigate patients in Hammersmith Hospital. 
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having oestrous cycles before any fluid was injected. 
An injection of 2 c.cm, of the cyst fluid was given 
subcutaneously morning and afternoon for two days. 
Vaginal smears were taken morning and evening for 
4—5 days and examined for the occurrence of cestrus. 
The result was not considered positive unless the 
The rats required 
units of Cestroform (B.D.H.) to 


dose of 3—4 rat 


It was found that 8 ¢.em. of cyst fluid always 
produced cstrus in a rat, except for one partial 
reaction, described later. When a larger amount of 
fluid was available, the experiment was repeated with 
4 and 2 «em. Three fluids produced costrus when 
2 ¢.em. was given, and 1-5 ¢.cm. of one fluid was 


sufficient to produce cestrus. 


ASSISTANT PATHOLOGIST TO THE ROYAL FREE HOSPITAL, 
LONDON Zondek considers that a normal ripe follicle 
— contains 2-3 ¢.cm. of fluid and that }-} ¢.cm. of 
this contains one mouse unit of cstrin. <A rat 


THE following is an account of two related investi- 
gations we have made into the cstrin content and 
prolan content of ovarian tumours. 


I. @strin Content of Ovarian Cysts Associated 
with Metropathia Hemorrhagica 

Schroeder in 1928 gave a very full account of the 
disease which has been called metropathia hemor- 
rhagica. This disease is characterised by hypertrophy 
of the mucous membrane and muscular wall of the 
uterus, and is the result of persistence of a ripe 
ovarian follicle, and the consequent absence of a 
corpus luteum. 

Uterine changes.—The uterine mucous membrane 
is thickened, polypoid, and intensely congested. The 
microscopic appearances are characteristic, the chief 
features being that the glands are numerous and often 
greatly dilated, but the epithelial cells are still in the 
stage of proliferation owing to continuous stimulation 
by the cestrin in the persistent follicle. There is intense 
congestion of the vessels under the surface epithelium, 
with hemorrhage into the stroma and areas of 
necrosis due to thrombosis of vessels. There is no 
evidence of any progestin effect on the epithelium. 

Symptoms.—The result of these changes is that true 
menstrual periods do not occur. The patient suffers 
from irregular hemorrhages, often profuse and lasting 
weeks or even months, or there may be amenorrhoea 
for a few months followed by irregular hemorrhages, 
usually of the type and duration described above. 

Metropathia hemorrhagica was described in this 
country by Wilfred Shaw in 1929. He did not agree 
with Schroeder about the wtiology of the disease. 

Since the descriptions of the disease by Schroeder 
and Shaw, Zondek and other German observers have 
established the presence of cstrin in the fluid of the 


: . . ; ae : rhythm 
ovarian cysts associated with this condition. Never- was’ 6-8/28 
theless it seems worth while to record our results days. The 


obtained in studying the fluid from twelve follicular 
cysts, removed at operation. The uteri were removed 
at the same time from eight of the patients. Two of 
these uteri contained fibroids which were partly 
submucous; these may have been responsible for 
the menstrual symptoms which were present. The 
other six showed the changes characteristic of metro- 
pathia hemorrhagica in the mucous membrane or 
muscular wall in varying degree. 
THE INVESTIGATION 

Collection of the fluid.—The fluid was aspirated 
from the cysts as soon as possible after operation. 
From the eight cysts removed with uteri, 8-10 c.cm. 
of fluid was collected from three cases; 14-15 c.cm. 
from three cases; and 25 c.cm. from two cases. 


Animal experiments.—Spayed rats were used for 
They were examined and found not to be 


the tests. 





requires rather more than twice as much hormone as 
a@ mouse to bring it into w@strus; therefore the fluids 
tested contained at least the same concentration of 
cestrin as is found in the normal follicle. Taking the 
average volume of fluid in a ripe follicle as 2°5 ¢.cm. 
the amount present in these follicular was 
three to ten times the normal. 

The largest amount of fluid collected from a follicular 
eyst was 30 c.cm. This was from a patient aged 
36 years who had been bleeding continuously for ten 
months. The uterus was not removed, but part of 
the other ovary had to be resected. She remained 


cysts 


free from symptoms for eight months after the 
operation and then relapsed. 
CASES ILLUSTRATING CHANGES IN THE 


UTERI 


The changes are due to excessive stimulation of the 
uterine mucous membrane with cestrin. 


CASE 1.—Mrs. A., aged 39, under the care of Miss 
E. Bolton. Admitted to hospital complaining of con- 
tinuous uterine bleeding for 24 months since the onset 
of the last 
normal 
period. She 
had been 
married 7 
years, had 
had no 
children 
and no 
miscarri- 
ages. Nor- 
mally the 
menstrual 


patient was 
anzemic, the 
hemoglobin 
being 62 per 
cent. 
Panhys- 
terectomy 
and left 
oéphorectomy were performed, The uterus measured 
3} 34 x 24 in., and contained an interstitial fibroid 
1} in. in diameter. The mucous membrane was thick, 
polypoid, and intensely congested, and _ sections 
showed all the changes typical of metropathia 
hzemorrhagica (see Figure). Although there was some 
increase in the size of the fundus, the mucous mem- 
brane was chiefly affected in this case. The left 
ovary contained a thin-walled cyst, 1} in. in diameter, 
from which 10 c.cm. of fluid was obtained ; 2 c.cm. 
of this fluid brought a rat into cestrus. 
E3 
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CASE 2.—Mrs. B., aged 46, under the care of Miss 
Bolton. Admitted to hospital complaining of irregular 
periods for a year (3-4 days/3-5 weeks). The loss 
had been continuous for three weeks. Until a year 
ago the menstrual rhythm had been regular, 3/28 days. 

Panhysterectomy and removal of cyst of left ovary 
were performed ; the right ovary appeared healthy. 
The uterus measured 443424 in. The mucous 
membrane was thickened at the top of the fundus ; 
sections showed typical dilated glands at the top of 
the fundus only. In this case the muscular coat was 
chiefly affected. The ovarian cyst was 2 in, in 
diameter and contained 15 c.cm. of fluid, 1-5 c.cm. 
of which produced cestrus in a rat. 

CASE 3.—Miss F., aged 46, under the care of Miss 
E. Sylk. Admitted to hospital complaining of con- 
tinuous uterine bleeding for three months. The 
menstrual rhythm was previously regular, 4—5/24 days, 
the loss being usually rather profuse and sometimes 
excessive. 

2anhysterectomy and left odphorectomy were 
performed; the right ovary appeared to be 
healthy. The uterus measured 5 x4}x3 in.; the 
anterior wall was 1% in. thick, the posterior wall 
14 in. thick. The mucous membrane was thickened 
and shaggy at the top of the fundus. The left ovary 
measured 14x1}*X1 in. and contained three cysts 
from which 4, 4, and 8 c.cm, of fluid were obtained. 
4 c.cm. of fluid from one of the cysts produced 
cestrus in a rat, but the 8 c.cm. from the larger cyst 
only gave a partially positive reaction. 


In this last case the thickening of the uterine wall 
was due to a diffuse adenomyoma. It is said that 
there is always an unusual degree of irregularity at 
the junction of the mucous membrane with the 
muscular coat in cases of metropathia hemorrhagica, 
but here the adenomatous condition extended deeply 
into the muscular coat. The symptoms had been 
present for only three months, but the condition of 
the ovary suggested the repeated development of 
small cysts. Possibly these at first caused the adeno- 
matous proliferation and later the vascular changes 
in the endometrium which were well marked at the 
top of the fundus. 

In another case with typical symptoms of metro- 
pathia hemorrhagica the left ovary contained two 
cysts and the uterus showed a very early adeno- 
myomatous condition at the top of the fundus. The 
mucous membrane at the top of the fundus showed 
proliferation of the glands, thrombosis of the vessels, 
and some necrosis. Unfortunately no fluid was 
obtained from the cysts. 


SUMMARY OF SECTION I 


The fluid from a number of follicular cysts of the 
ovary has been tested for cestrin. The concentration 
of wstrin in the fluid was of the same order as in the 
normal ripe follicle. Owing to the increased volume 
of fluid, the absolute amount of estrin in the ovary 
was considerably increased. 

Characteristic changes were found in the mucous 
membrane and muscular coats of the uteri. These 
changes may be more evident either in the mucous 
membrane or in the muscular coat, and sometimes 
both are equally affected. 


II. Comparison of the Hormone Content of 
Various Ovarian Tumours and Cysts 


The widespread use of the Aschheim-Zondek 
reaction for the diagnosis of pregnancy has established 
the fact that prolan A may be excreted in the urine 
of patients who have rapidly growing tumours of the 
uterus or ovary. Prolan B has also been found in 
such cases, but only when concentrates from a large 
volume of urine were used (Zondek 1935). 
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The fluid from ovarian tumours has been examnined 
much less often than the urine from patients with 
ovarian tumours, and it was the object of these 
experiments to compare the effect produced by 
injection of the fluid from tumours with that pro- 
duced by the urine collected before the operation 
from the same patient. 


Similar investigations have been described by 
Philipp (1934). He examined about 70 ovarian 
tumours for hormone content, using cyst fluid where 
this was available; where the tumour was solid 
he implanted portions of it. For some tumours, 
both cyst fluid was injected and solid part was 
implanted. A corresponding pre-operative catheter 
specimen of urine was also examined for hormone 
content in each case. Castrated female mice were 
used for examination for cestrin. 


Philipp found that all ovarian cysts and tumours 
containing hormones affected the uterus, leading to 
irregular menstruation. 


THE INVESTIGATION 


Collection of fluid and urine.—The fluid was collected 
from the tumour, with sterile precautions, as soon as 
possible after removal from the body. Urine collected 
on the morning of the operation was used in the earlier 
experiments, but later it was found that the amount 
thus obtained was not always enough to enable the 
experiments to be repeated, so a _ pre-operation 
24-hourly specimen of urine was collected in a 
Winchester bottle containing a small amount of ether, 

Animal experiments.—Rabbits weighing not less 
than 1300 g. were used for testing for prolan A and 
prolan B. They were obtained from a dealer who 
supplied them as suitable for the Aschheim-Zondek 
test. In addition they were always isolated for three 
weeks before use. The rabbits were injected intra- 
venously with 12 c.cm. of ovarian fluid or urine each 
morning and afternoon for two days; they were 
then examined about 48 hours after the first injection. 

Spayed rats, shown not to be having cestrous 
cycles, were used for testing for cestrin. An injection 
of 2-3 c.cm, of fluid or urine was made subcutaneously 
each morning and afternoon for two days (8-12 c.cm., 
in all). Vaginal smears were made twice daily for 
four or five days and examined for changes indicative 
of cestrus. 

If a rat had not been brought into cestrus by one 
of the experiments for a period of four weeks, 4 rat 
units of cestroform (B.D.H.) were given in 4 doses of 
1 unit each. It was found that a smaller dose of 
2 or 3 rat units of cestroform was not always sufficient 
to produce a completely keratinised smear in the 
spayed rats. A positive result must therefore not 
be taken to represent 1 rat unit of cestrin, but some 
amount between 1 and 4 rat units. 


THE FINDINGS 
Malignant ovarian tumours (20 cases).—Some 
tumours were solid and no fluid was obtained from 
these. The types were as follows :— 


Adenocarcinomata ° se _ -- 12 cases. 
Bilateral papilliferous cysts ‘ 3 » 
Multilocular pseudomucinous cyst, microse opic: . 

_ ally suggestive of malignancy . oa 1 case. 
Secondary carcinomata . ih ave 3 cases. 
Inoperable tumours (type unknown) ae <% S fs 


The material (all of which was examined for prolan) 
was :— 


Fluid and urine ee as we oe 2 7 cases. 
Fluid alone a -_ oa as ote aa 
Urine alone .. ee os ee ee - S »e 


Prolan A was found in all the material examined, 
often in high concentration, except in one case where 
the test was negative. The fluid and the urine 
produced about the same effect, sometimes one and 
sometimes the other giving the greater number of 
enlarged follicles. The pre- and post-operation 
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TABLE I—TO SHOW THE MENSTRUAL HISTORY ASSOCIATED WITH DIFFERENT OVARIAN TUMOURS 


Menstrual history. 








Number Meno- 
Type of tumour. of pause ; 
cases. present. Periods Periods 
regular. irregular. 
Dermoid cysts. 6 0 . 0 
Pseudomucinous cysts. 12 3 7 2 
Malignant tumours. 17 8 5 3 
Papilliferous cysts. 3 1 2 _ 
Germinal cysts. 12 4 3 4 
| 
Follicular cysts. 20 0 0 10 


specimens of urine from one patient gave one blood 
point in one rabbit ovary, but in no other case was 
the test for prolan B found to be positive. Since this 
effect was observed both before and after the opera- 
tion, it was therefore not due to the presence of the 
tumour. No error in technique could be found to 
account for this result. 

2. Multilocular pseudomucinous cysts (12 cases).— 
The material examined was :— 


Fluid and urine 5 cases. 


4 fluids tested both for prolans and cestrin. 

3 corresponding urines tested for prolans only. 

1 corresponding urine tested for prolans and 

cestrin. 

1 fluid tested for cstrin only. 

1 corresponding urine tested for arama aay: 
Fluid alone .. ‘ 5 cases. 

2 for prolans only. 

3 for cestrin only. 
Urine alone.. 2 cases (for prolans only). 


Prolan A was present in fluid and corresponding 
urine in four cases, and absent in one. Of two cases 
where fluid alone was examined, prolan A was found 
in one and not in the other. Of two cases where urine 
alone was examined, prolan A was found in each. 
The prolan A was rarely in so high a concentration as 
in cases of malignant ovarian cysts. Neither prolan B 
nor e@strin was found in any case. 

3. Dermoid cysts (6 cases).—The material examined 
was :— 


Fluidand urine... oe 

2 fluids tested for prolans. 

4 urines tested for prolans. 

2 fluids tested for cestrin ania. 
Fluid alone .. 1 case (for prolans only). 
Urine alone . oe “so soo . e e 


4 cases. 


Fluid and ‘cevabinition urine of two of the four 
cases were examined for prolan A; it was present in 
both fluid and urine; it was present in the urine of 
one case of which the corresponding fluid was tested 
for cestrin, not prolans; absent in the other case. 


Proportion 


Change | .nowing change 7 

in in rbhytt Remarks. 
rhythm. in rhythm or 
irregularity. 

1 1/6 Cc yet present in other o ovary in case 
where rhythm altered. 

0 2/12 —_— 

1 4/17 — 

— 0/3 -- 

1 5/12 Two of the 4 patie nts with irregular 
periods had follicular cysts in 
addition to germinal cysts. 

10 20/20 - 


Prolan A was also present in the case where fluid 
alone was available, and in the case where urine alone 
was available. Neither prolan B nor estrin was found 
in any case. 

4. Cysts derived from the germinal epithelium 
(11 cases).—The material examined was :— 

Fluid and urine .. 5 cases. 
5 fluids for prolans and cestrin. 
4 urines for prolans only. 
1 urine for cestrin only. 
Fluid alone os es ee 6 
3 for prolans only. 
3 for cestrin only. 

Prolan A was present in all cases except one where 
it was absent from the urine though present in the 
cyst fluid. Prolan B was not found in any case, and 
estrin was found in only two. In one of these it 
was found in the cyst fluid (the corresponding urine 
was not tested). In the other it was present in the 
cyst fluid and in the urine concentrated by boiling. 
In the first of these two cases the other ovary was 
cystic but no fluid was obtained from it. An injec- 
tion of 12 ¢.cm. of fluid from the germinal cyst in 
this first case produced estrus; 8 c.cm. did not. 
The other ovary of the second patient was said to 
be normal. 

It is possible that in both these cases the cestrin 
in the germinal cyst was due to the presence of excess 
cestrin in the blood stream. Blood was not taken at 
the time of operation for testing for e@estrin, so this 
hypothesis could not be verified. 

5. Cysts from pregnant patients (3 cases).—The 
conditions studied were :— 

(a) Pseudomucinous cyst.—Patient 23 weeks 
pregnant. Prolan A and prolan B reactions strongly 
positive with the cyst fluid and with the urine. 
(Estrin not found in the cyst fluid, present in the 
urine. 


TABLE JI—TO SHOW THE ASSOCIATION OF PAIN IN AND SWELLING OF THE BREASTS BEFORE AND AT THE 
BEGINNING OF MENSTRUATION WITH DIFFERENT TYPES OF OVARIAN CYST 

















| * 
, Number| Breast 7 ieee 7 , Proportion 
bl = age of symptoms symptoms — with After-history and other notes. 
yet. cases present. |"! I S. made. | symptoms. 
De rmoid 6 } 1 3 2 1/4 In case where breast symptoms prese ent, no change after 
cysts. operation. 
Pseudo- 12 3 7 2 3/10 Two of the 3 cases showing symptoms had cysts in the other 
mucinous | ovary. One of these and the third case still had breast 
cysts. symptoms after operation. 
Germinal 12 1 s 3 1/9 - 
cysts. | 
Follicular 20 | 10 7 3 10/17 Of 6 patients who replied to letter of inquiry, 5 cured of all 
cysts. | | symptoms, including breast symptoms; 1 well for 8 


months, then all symptoms (breast symptoms and profuse 
uterine hemorrhages) recurred. 
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(b) Lutein cyst.—Patient 12 weeks pregnant. 
Prolan A and prolan B reactions strongly positive 
in the cyst fluid. Qstrin not found. 

(c) Germinal cyst.—Patient 18 weeks pregnant. 

Cyst fluid only obtained. Urine not available. 
Slightly positive prolan A reaction with 20 ec.cm, 
fluid. Prolan B reaction negative with 20 c.cm, 
fluid. 
This last result was so surprising that some of the 
fluid was sent to the Pregnancy Diagnosis Laboratory 
in Edinburgh. A negative Aschheim-Zondek reaction 
was reported. The patient was subsequently delivered 
at term, : 

6. Follicular cysts (20 cases).—The material 
examined (all for cestrin) was : 


Fluid and urine 
Fluid alone .. 
Urine alone.. 


1 case 
14 cases 
** ** . vw ” 

In most cases a single follicular cyst was found, 
containing 4-25 c.cm. of fluid ; in three cases several 
small cysts were present, and less than 2 ¢.em, fluid 
was obtained from each ovary; in one case blood 
cysts were present in both ovaries. 

It was found that 8 ¢.cm. of cyst fluid always 
produced strus, while 2 ¢.cm. produced cestrus 
except in one case. Of the three cases where less 
than 2 ¢.cm, was obtained, one gave a positive 


reaction. An emulsion in saline made from the 
material contained in the bilateral blood cysts did not 
produce cestrus. Five urines were tested. One, 


whose corresponding cyst fluid produced cestrus, also 
gave a positive result. Of the other four urines, 
one unconcentrated specimen produced w@strus ; one 
produced cstrus only after concentration by boiling ; 
and two were negative even after concentration by 
boiling. 

CHANGES IN UTERUS AND OVARIES IN CASES 
OF FOLLICULAR CYSTS 

In 14 of the 20 cases, uteri as well as ovaries were 
removed. Submucous fibroids were found in three 
of these uteri. Six of the uteri showed changes 
typical of metropathia haemorrhagica. 

In the ovaries of 4 of the 20 cases, lutein tissue 
was present in addition to the follicular cysts. In 
these cases the microscopical changes in the endo- 
metrium were modified accordingly. 

It is interesting to note that in all cases of follicular 
cysts, there were alterations of the normal menstrual 
rhythm. Table I brings out this point clearly. This 
finding corresponds with that of Philipp. 

A symptom noted more frequently with follicular 
cysts than with any of the other ovarian tumours 
was pain in, and swelling of, the breasts before and 
sometimes during the menses. The patients did not 
complain of this, regarding it as natural; they only 
yielded the information in reply to direct inquiry. 
Table II shows the frequency of this symptom in 
the whole series, excluding malignant cases. Though 
this symptom is found in many normal women of 
all ages, its special frequency in cases of follicular 
cysts appears significant. 

SUMMARY OF SECTION II 

1. A total of 70 ovarian tumours and the corre- 
sponding pre-operation urines have been examined 
for prolans A and B and for cestrin. 

2. Prolan A was found in larger amounts in the 
cyst fluid and urine in cases of malignant than in 
cases of innocent ovarian tumours. This prolan may be 
found, however, in all varieties of ovarian tumours. 

3. Prolan B was found in the cyst fluid in 2 out 
of 3 pregnant patients. 

4. The only cysts that yielded costrin were the 
follicular cysts where it occurred in a concentration 


[Jan. 29, 1938 


at least as high as in the normal follicle, and 2 speci- 
mens of germinal cysts in which the concentration 
was so low as to suggest that it was the same as in 
the blood stream. 

5. The association of menstrual irregularities with 
follicular cysts has been confirmed, Other ovarian 
tumours are far less often associated with disturbance 
of menstrual rhythm. 

6. Pain in and swelling of the breasts before a 
period was noted more often in patients with folli- 
cular cysts than in patients with other types of 
benign ovarian tumours. 

Our best thanks are due to the surgeons of the 
Elizabeth Garrett Anderson Hospital, whose coépera- 
tion with the pathologists enabled the material to be 
collected. The animal experiments were carried out 
first in the physiology department at St. Thomas’s 
Hospital (by C. L.G.P.) and then in the pathology 
department at the Royal Free Hospital (by D.M. V.). 
We are grateful to Prof. John Mellanby and to 
Prof. R. A. Webb for giving facilities at their 
laboratories. The expenses of this investigation have 
been met by a grant from the British Medical 
Association. 
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THE RESPONSE OF PELLAGRINS TO 
NICOTINIC ACID 


By Tom D. Spres, M.D. 


(From the Department of Internal Medicine, Univer- 
sity of Cincinnati College of Medicine, U.S.A.) 


Spies, Cooper, and Blankenhorn (1937) recently 
demonstrated that nicotinic acid promptly relieves 
pellagrous glossitis, stomatitis, ptyalism, vaginitis, 
urethritis, and proctitis, and from their results con- 
cluded that nicotinic acid is an antipellagric factor. 
The present report confirms these results, and in 
addition presents evidence that the increased porphy- 
rinuria associated with pellagra disappears on the 
administration of nicotinic acid. 

Fifteen persons with characteristic pellagrous 
symptoms were studied by methods previously 
reported (Spies 1932, 1933, 1934). These methods, 
in brief, consisted in selecting severely ill pellagrins 
with classical mucous membrane lesions, isolating 
them, and controlling conditions so that the patient 
would eat only a basic diet. Accordingly, if the 
mucous membrane lesions are fiery red and do not 
improve while the patient is restricted to a basic 
diet, these lesions serve as an index for measuring 
the potency of any single therapeutic agent. If the 
substance to be tested is of therapeutic value, there is 
prompt healing of these lesions when adequate amounts 
of it are added to the basic diet. Within 48-72 hours 
the tongue and oral mucous membrane lesions appear 
normal. It has been shown that great difficulty 
arises when one attempts to use the dermatitis of 
pellagra as an index to judge the efficacy of treatment 
(Spies 1935, Smith and Ruffin 1937). Three of the 
patients in this study were given nicotinic acid 
parenterally in sterile physiological saline, in divided 
doses, totalling from 40 to 80 mg. in 24 hours. The 
remaining twelve patients received an aqueous 
solution of nicotinic acid orally, in divided doses, 
totalling from 200 to 1500 mg. per day. The majority 
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of these patients received 500 mg. per day in doses 
of 100 mg. each. The urine was tested frequently for 
inereased porphyrinuria by the method of Beckh, 
Klinger, and Spies (1937). 
A representative case of 


pellagra, treated with 
nicotinie acid, follows. 


An elderly white male was told one year ago that 
he had high blood pressure. He became frightened 
and restricted his diet to carbohydrates and fats, and 
from that time on refused to eat any meat, eggs, or 
milk. Nine months after beginning the dietary 
restriction, he noticed pain and abnormal redness of 
his tongue which progressed until the entire mouth 
became sore and fiery red. When seen by me ten 
months after the dietary restriction was begun, the 
patient had characteristic pellagrous glossitis and 
stomatitis and increased porphyrinuria. 

He was studied in the following manner: (1) Keep- 
ing his diet constant he was given ten doses of 100 mg. 
each of nicotinic acid, with the result that at the end 
of 48 hours the symptoms of pellagra and increased 
porphyrinuria had disappeared. (2) Nicotinic acid 
was then discontinued, the diet remaining the same. 
Three weeks later he noticed pain and abnormal red- 
ness of the tongue and mouth. Physical examination 
showed characteristic lesions of pellagra, and exami- 
nation of the urine showed excessive porpLyrinuria. 
Nicotinic acid was administered as before and was 
followed promptly by the disappearance of pellagrous 
symptoms and porphyrinuria. (3) The nicotinic acid 
was again discontinued and the diet was not changed. 
At the end of three weeks the patient had slight but 
definite evidence of pellagra and increased porphy- 
rinuria. Again nicotinic acid was administered, and 
again the pellagrous symptoms and increased por- 
phyrinuria disappeared promptly. The _ nicotinic 
acid was discontinued and the patient urged to eat 
large amounts of meat, milk, and eggs. He was seen 
one month later and was eating milk, meat, and eggs 
each day. He appeared in excellent health and was 
working. 

The studies on the fifteen pellagrins of the present 
report showed that the administration of nicotinic 
acid to pellagrins is followed promptly by remission 
of the pellagrous glossitis, stomatitis, ptyalism, 
vaginitis, urethritis, and proctitis, and by disappear- 
ance of increased porphyrinuria. None of these mani- 
festations of pellagra returned so long as the patient 
continued to take the nicotinic acid, even though he 
ate only a basic diet. The pellagrous symptoms did 
return, however, if the patient continued to ingest 
only a pellagra-producing diet and did not take 
nicotinic acid, 

Nicotinic acid is extremely cheap and _ easily 
administered. Though neither the maximal nor the 
minimal dosages have been determined, it is tenta- 
tively recommended from these studies that 0-5 g. 
per day, given in five doses of 100 mg. each, is safe 
and. effective for the usual case of pellagra. It is 
rarely necessary to administer nicotinic acid paren- 
terally, but in three cases we have had remission of 
the symptoms when 10-20 mg. was injected in sterile 
physiological saline four times a day. Since nicotinic 
acid is only one of the essential chemical substances 
found in the diet, it is reeommended that all patients 
with pellagra be given a well-balanced diet when 
nicotinic acid is used as a supplement. 
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A CASE OF PELLAGRA 
SUCCESSFULLY TREATED WITH A 
FILTRATE FACTOR OBTAINED 
FROM LIVER 


By 8S. Yupkrn, M.B. Lond. 
HOUSE PHYSICIAN AT UNIVERSITY COLLEGE HOSPITAL, LONDON 


J. C. HawkKs.LeEy, M.D., M.R.C.P. Lond. 
ASSISTANT PHYSICIAN TO THE HOSPITAL; AND 
J. C. Drummonpb, D.Sc. Lond., F.L.C. 
PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY OF 
LONDON, AT UNIVERSITY COLLEGE 

To Goldberger we owe the first clear indications 
that pellagra is a deficiency disease related to a 
dietary factor often associated with what is to-day 
termed the vitamin-B complex. The first indication 
that a water-soluble vitamin was concerned was 
provided by Voegtlin, Neill, and Hunter (1920) who 
found that administration of protein-free extracts 
prepared from liver and certain other foods had a 
beneficial effect on human pellagra, Six years later 
Goldberger, Wheeler, and Lillie found that acid 
extracts of yeast given in doses of 15 g. daily (dry 
weight) protected patients living on a diet liable 
to cause the disease. These observations tended to 
shake the older theory which related pellagra 
to subsistence on diets containing protein of low 
biological value. 

The development of Goldberger’s work on human 
pellagra, and also on the related condition known as 
black-tongue, which can be produced experimentally 
in dogs by feeding them on “ pellagra”’ diets, led to 
a@ suspicion that the pellagra-preventive (P—P) factor 
might be identical with vitamin B,, one of the com- 
ponents of the B-complex. For a time the evidence 
was very confusing, but, looking back, this is not 
surprising, because it gradually emerged that the 
factor B, was itself a “complex.” One of the con- 
stituents, which is now sometimes referred to as Bg, 
is the pigment lactoflavin, a substance sharply 
characterised by determination of its chemical con- 
stitution and its synthesis. Its function in the body 
is unknown, although it is thought that it may play 
a part in oxidation-reduction processes. It seems 
clear, however, that it is not directly related to 
pellagra for the administration of pure lactoflavin 
failed to improve the condition of pellagrins (Dann 
1936, Spies and Chinn 1935). 

A second factor in the B,-complex is provisionally 
termed B,. It is certainly related to interesting 
deficiency conditions in experimental animals in 
which dermatitis is a prominent symptom, but it is 
ruled out as a primary factor in pellagra by the fact 
that certain preparations rich in B, do not benefit 
cases of pellagra (Dann). 

Preparations of B,-complex from which both 
lactoflavin and B, have been removed contain other 
factors which appear to improve nutrition and to 
these there has been given the rather unsatisfactory 
label “ filtrate-factor ’’ (Lepkovsky and Jukes 1936). 
Recent work suggests that there is more than one 
vitamin in such material, but differentiation has not 
yet proceeded far. A careful experimental investiga- 
tion supported by a critical survey of the literature 
on the relation of these vitamin-B factors to human 
pellagra and other forms of dermatitis of dietary 
origin has recently been published by L. J. Harris 
and his collaborators (Birch, Gyérgy, and Harris 
1935, Harris 1936). This makes it clear that the 
dietary factor which gives protection against human 
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pellagra is neither lactoflavin nor B,. It is almost 
certainly a vitamin present in the filtrate factor. 

A preliminary communication from the United 
States (Fouts et al. 1936) announces that two cases 
of human pellagra improved rapidly after giving 
preparations of their filtrate factor. The prepara- 
tions were made from liver, but it is not apparent 
how much liver corresponded to the dose of the 
preparation K.50 which was given to the two patients. 
Four patients in all were investigated. They were 
placed on a special maize diet (Spies 1935) on entering 
hospital. Two were given liver extract and rapidly 
recovered, The other two were given filtrate factor 
prepared from liver extract and showed remarkable 
improvement in a few days.* It is important to note 
that the skin symptoms did not reappear when the 
patients were exposed to sunlight ; Spies has empha- 
sised the importance of applying this test before 
being certain that a cure has been effected. 


CASE-HISTORY 

A. B., a cabinet-maker aged 55, first came under 
observation in University College Hospital in March, 
1937. He showed mild mental symptoms but no 
physical signs, and was diagnosed as a case of neurosis. 
There were no skin lesions. He remained in hospital 
for three weeks, but his weight decreased from 
9 st. 5 lb. to 9 st. 1 lb. in that time on the ordinary 
diet. He was readmitted on June 9th, complaining 
that since he had been for a holiday to Ramsgate 
seven weeks previously he had felt very weak, and 
that his hands had got sunburned. He also had a 
soreness in his abdomen which had been noted ever 
since a gastro-enterostomy for a duodenal ulcer five 
years before. The so-called sunburn had come on 
after half an hour in the sun and was accompanied 
by the onset of diarrhcea and by his tongue becoming 
sore and peeling in large flakes. He was depressed, 
and had mild delusions of persecution. 

Physical signs.—His skin was very dry, and when a 
glass slide was rubbed on his nose it was not smeared. 
His hands were red and peeling in patches, the redness 
stopping at a sharp border on his wrists. On his face and 
nose, and especially in his nasolabial folds, the sebaceous 
follicles were filled with horny plugs and were promi- 
nent. Fig. 1 shows the condition of the hands at this 
time. The corners of his mouth were sore and slightly 
cracked, and his tongue was red, shiny, and smooth. 
His abdomen showed slight, rather indefinite soreness on 
the lower right side, and with no rigidity. He weighed 
only 7 st. 5 lb., having lost about 2 st. in less than three 
months. Temperature and pulse-rate were normal. The 
blood pressure was 98 systolic and 62 diastolic. No 
abnormal neurological signs were detected. He was seen 
by Dr. W. N. Goldsmith, who suggested that he had 
pellagra and this diagnosis was confirmed by Prof. 
W.H. Wilson of Cairo. Details of his diet for the previous 
five years obtained from his wife showed that he was con- 
sistently under-feeding. His portions of food were stated 
to be very small. 


The case seemed generally similar to the “ secondary 
pellagra”’ which Levy Simpson has described as 
occurring in patients with gastro-intestinal lesions on 
diets that would not cause pellagra in a normal 
person (1935). 

The patient’s regular diet was as follows :— 


Breakfast.—A glass of very hot water first thing each 
morning, with a pinch of salt in the water; occasionally 


* Recent work in the United States has indicated that the 
action of the filtrate factor might be in part due to nicotinic 
acid. Fouts, Lepkovsky, Helmer, and Jukes (1937) have recently 
found that nicotinic acid caused almost as satisfactory a response 
in four pellagrins as did the administration of liver filtrate. 
In recent studies Smith, Ruffin, and Smith (1937) have reported 
that a case of pellagra responded rapidly to the administration 
of 60 mg. of nicotinic acid over a period of twelve days. 


has a little tea. Quaker oats made with water abou 
1} tablespoons uncooked, and a ‘‘ little milk every day. 
Sometimes a steamed egg as well. Has coffee and mil 
occasionally. 

Lunch.—Cheese sandwiches—occasionally marmite sand 
wiches—and a glass of beer. Never eats cooked vegetables 
Rarely eats salad. 

Dinner.—A little chicken or fish and one potato; 
cheese, biscuits, and fruit; a pear, apple, or banana 
Never oranges. Sometimes milk pudding. 

The patient eats a special kind of “ digestive bread ’ 
which the family has been taking for the last eight years 
It is a white bread that never goes stale. He eats 3 or 
4 slices a day usually. He does not have milk more than 
twice a week, for he finds it indigestible. Recently, how- 
ever, owing to his gastric trouble, he has been drinking 
about a pint a day. 


It is difficult to assess this diet in terms of the 
filtrate factor. In the first place, there is a good deal 





FIG. 1 (left).—Condition of the patient’s hands on June 14th, 
tive days after admission. 
FIG. 2 (right).—Condition of hands on Nov. 19th after complete 
recovery. 


of uncertainty about the actual amount of milk and 
marmite which the patient took; secondly, there is 
as yet little information about the amount of filtrate 
factor in these foods. The point is not of great 
importance in this case because the development of 
the disease and the rapid disappearance of the 
symptoms when filtrate factor was given are clear 
evidence that the previous diet, in spite of its contain- 
ing milk and marmite, was insufficient for this patient 
with his gastro-enterostomy. 

The following investigations were carried out. 

A blood count showed hemoglobin, 90 per cent.; red 
cells, 4,680,000; colour-index, 0-9; white cells, 6600 
(polymorphs 49 per cent., lymphocytes 45 per cent., 
monocytes 5 per cent., mast cells, 1 per cent.). 

Gastroscopy on June 14th showed gastritis but the 
stoma was not seen. The stools were examined for 
occult blood on four occasions with negative results ; 
the total fat was 27 per cent., and the differential 
estimates normal, A specimen of gastric juice showed bile, 
blood, and mucus, with no free acid; total acidity, 12. 
A barium meal showed that the stoma functioned well ; 
no organic lesion was seen, and no gastrocolic fistula. 
Food passed rather rapidly to the cecum. Estimations 
of sodium and potassium in the blood were done after a 
week of treatment, and the values were normal. 


The patient gave normal responses to the dark- 
adaptation test. Vitamin-A deficiency is therefore 
ruled out. The estimation of lactoflavin in the 


urine showed marked reduction both before and after 
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treatment. He was found deficient in vitamin C to 
the extent that he did not excrete any excess until 
2500 mg. had been given. The phosphatase in the 
blood was normal. 

He was treated for a week with 35 oz. of milk a 
day, and for five days was put on a full “ gastric’ 
diet containing in addition small amounts of fish, 
eggs, and chicken. It is rather surprising that no 
improvement was noted, for this type of case often 
steadily improves with rest in bed and a milk diet. 
The amount of filtrate factor in rather less than a 
litre of milk was clearly not sufficient to effect a 
rapid cure. Treatment was then begun with a con- 
centrated preparation of filtrate factor made from 
fresh liver by the following method :— 

Fresh pig’s liver in quantities of 7 kg. was minced and 
extracted by boiling with 10 litres of water acidified to 
approximately pH 5-5. The coagulated protein was 
removed by filtration, and the slightly opalescent filtrate 
was stirred vigorously with 100 g. of fuller’s earth for one 
hour, and the earth removed by filtration. This treat- 
ment, repeated three times, is known to remove lacto- 
flavin and B, by adsorption. The clear filtrate was eva- 
porated rapidly to dryness under reduced pressure at 
65° C., and the residue dissolved in water so that 1 ml. 
corresponded with 3-5 g. of fresh liver. The resulting 
solution was a brownish fluid with a rather pleasant 
meaty flavour. 


From June 22nd the patient was given 70 ml. of 
the extract twice daily, corresponding to a little less 
than 500 g. of fresh liver. He found it appetising. 
Improvement was immediate and conspicuous. After 
three days papilla were reappearing on his tongue, 
his appetite was better and the skin on his hands 
was no longer peeling. The mental condition was a 
little improved. On July 19th his skin, which had 
been very dry a day before, was quite greasy, and 
the tongue was almost normal. The blood pressure 
was still 98/62, and his weight was 8 st. 8 lb. On 
July 22nd he was allowed to sit in the sun for an hour 
with his arms exposed, without any effect. Treat- 
ment with the liver factor was stopped on July 24th 
and replaced by one drachm of Yeastrel, a yeast 
extract, three times a day. He then went to a con- 
valescent home. The improvement of the hands is 
shown in Fig. 2. 

When last seen on Nov. 6th the patient was scarcely 
recognisable, being mentally cheerful and normal ; 
his skin was smooth and healthily greasy, the follicles 
were almost invisible, the tongue was normal, and 
his hands, though the skin was rather thin, were 
otherwise quite healthy. He had been much in the 
sun with no ill effect. His weight was 9 st. 10 Ib. and 
blood pressure 140/90. 

SUMMARY 

A case is described in which pellagra developed 
in @ man with a gastro-enterostomy who lived on 
an eccentric diet. 

The pellagra yielded rapidly to treatment with a 
filtrate factor obtained by repeated adsorption of 
liver extract with fuller’s earth. 

The estimations were carried out in the laboratory of 
Dr. L. J. Harris at Cambridge. We are much indebted to 
him for his kind coéperation. 
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A WARD EPIDEMIC OF SONNE 
DYSENTERY 


By F. PyGort, M.B. Liverp., D.P.H. 


LATE ASSISTANT MEDICAL OFFICER, LITTLE BROMWICH 
HOSPITAL, BIRMINGHAM 


Sporapic dysentery due to Bacillus dysenteriae 
Sonne was recognised in England by Channon in 
1926 and cases were later reported by Clayton (1927) 
Clayton and Hunter (1928), Howel Evans (1928), 
and others. The disease had already been recognised 
in Scotland in epidemic form by Fraser, Kinloch, 
and Smith (1926) and by Fyfe (1927), who described 
a typical milk-borne outbreak affecting about 150 
people. Smith in 1931 reported 24 cases among 58 
boys in a house at Rugby School. 

The epidemic I am about to describe occurred in 
a ward of children who were in varying stages of 
convalescence from diphtheria. Of the 27 patients 
in the ward 15 were affected during the five weeks 
that the outbreak lasted, their ages ranging from 
eighteen months to twelve years. 

On Feb. 2nd, 1937, a boy of five was admitted 
with a mild nasal diphtheria. His mother said he 
had had diarrhoea a few days before, but no 
importance was attached to this at the time. When 
admitted he bad no diarrhoea, nor were his stools in 
any respect abnormal as far as inspection went. On 
Feb. 17th bis temperature rose and he had a pyrexia 
of 100°-101° F. for two days, followed by the passage 
of an occasional normal stool (up to this date he had 
been having enemata every alternate day as part of 
the routine treatment). Appropriate steps were taken 
to isolate him in the ward but the cause of his 
pyrexia was unexplained. 

From Feb. 17th to March 26th case followed case 
in spite of closing the ward to new patients and 
prompt isolation of each case as it occurred. 

The numbers of new cases in successive weeks after 
the onset of the epidemic were as follows : 

Weeks ss 2nd 3rd 4th bth 

Cases ee 3 ee 2 ee as Ss ee 1 

Five patients had each one relapse, making a total 
number of infections in any one week : 

Weeks oc 2nd 3rd 4th 6th 

3 ee 2 oe 9 ee 3 oe 3 

The period between the primary attack and the 
relapse was 14-18 days in four cases and 31 days 
in one case, This last patient was the boy whose 
history has been given. The causal organism was 
first recovered from his stools during the relapse, 
five weeks after the primary attack. 

SYMPTOMS 

Of the 15 primary cases, 11 had a pyrexia of 
100°—101° F. lasting from one to five days, generally 
two days. All had some rise in pulse-rate for a few 
days. Frequency of the stools, with mucus, was 
noted in 10 cases and’6 passed stools flecked with 
blood. There was vomiting in 2 cases only ; nausea 
was much more common and loss of appetite was 
the rule. The children at the onset of their illness 
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and rather 
much better the following day. 
were not 
but rather 
recovering 


The 


appeared listless toxic, but often felt 
The abnormal stools 
passed when the child seemed most ill, 


a day or so later when it appeared to be 


5 relapses were all accompanied by a rise in 


temperature, but the symptoms were even milder 
than the primary infections. Vomiting occurred once, 
frequent stools three times, and mucus and blood 


were passed by two patients. 

Complaints of abdominal pain were not made but 
palpation occasionally showed very slight tenderness. 
The general condition of none of the children gave 
rise to any serious concern, and treatment was of the 
simplest. The lack of objective physical signs was at 
first very puzzling, but even before the cause was 
realised one was struck by the uniformity of the 
clinical picture. Symptoms of respiratory origin were 
not encountered. They seem to be more usual in 
severe than mild cases (Hay 1930). 

BACTERIOLOGICAL EXAMINATIONS 

In 9 of the 15 cases B. dysenteria was 
isolated from the faeces. In all, 51 stool cultures 
from the 15 patients gave 10 positive results. Of 
these positives, 7 were the first specimen of a par- 
ticular patient to be examined, 1 was the second, 
and 1 was the third. In 1 case the Sonne bacillus 
was obtained from the fourth stool examined, the 


Sonne 


first having been positive four weeks befote; two 
intervening examinations had been made _ with 


negative results. In this last case the patient was 
evidently a temporary carrier for she had no symptoms 
after her first stool swab was examined. 

Two cases were positive for Morgan’s bacillus No. 1. 
In one of these the stool was positive for the Sonne 
bacillus on March 26th and for Morgan’s bacillus 
on April 8th. It is clear that the best chance of 
isolating the organism is from a stool obtained as 
soon as possible after the onset of symptoms. Even 
a few days later recovery may be impossible. 

A suspension of Sonne bacillus was agglutinated 
against the serum of 8 of the positive cases. Six 
agglutinated to 1/25 (2 in the third week, 2 in the 
fourth week, and 2 in the sixth week after their 
illness); 1 agglutinated to 1/50 (in the fifth week 
after his illness) and 1 was negative—i.e., less than 
1/25 in the fourth week after his illness. The titre 
observed in this series emphasises how little reliance 
can be placed upon the agglutination reaction to 
establish the diagnosis in this type of dysenteric 
infection. Thus a titre of over 1/50 was encountered 
by Fraser, Kinloch, and Smith (1926) in only 12 
out of 31 cases, and Nelson (1931) concludes that the 
diagnosis is best established by isolation of Sonne’s 
bacillus from the stools and that although agglutinins 
are present in the serum in many cases, the titre is 
often too low to be of diagnostic value. 

DISCUSSION 

The mode of spread from case to case in this 

epidemic remained somewhat a mystery. 


Bed-spacing 
was entirely adequate. 


Patients were not allowed up 
during the epidemic, and barrier nursing was insti- 
tuted in all affected cases. All feeding utensils are 
sterilised in an efficient steriliser after each meal in 
all the wards in the hospital. Bed-pans are similarly 


sterilised after use. The human factor cannot of 
course be ruled out; that some leakage had been 


taking place in spite of careful supervision was shown 
by the fact that a junior nurse had an attack of 
vomiting and diarrhea lasting one day, the initial 
symptoms being suggestive of a mild infection. 

The high infectivity of the condition has often been 
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remarked, Mansell (1930) noted the rapid spread in 
a children’s ward despite precautions. Felsen an! 
Osofsky (1934) reported an interesting outbreak a 
the Bronx Hospital which involved the entire stai 
(nursing, kitchen, and even works) besides children i: 
the wards. It is clear that if a case occurs in a war 
the likelihood of cross-infection is as high as with any 
infectious disease, measles and chicken-pox included 
Only by prompt isolation, or preferably removal, o: 
each patient who becomes ill can the spread oi 
infection be stopped. 

The tendency to relapse has not been previously 
reported as far as I have been able to discover. That 
5 out of the 15 cases had a clinical relapse indicates 
a fairly high liability. That these may have been 
reinfections cannot of course be denied. Hurst and 
Knott (1936) isolated Sonne’s bacillus from one of 
their cases of ulcerative colitis by swabbing the ulcers 
under direct vision. This shows that the chroni 
carrier state is not unknown and it is perhaps more 
common than at present realised. 

The mildness of the illness makes it one which is 
easily overlooked or diagnosed under such vague 
headings as gastric influenza or enteritis. Its high 
infectivity renders confusion with food-poisoning 
likely. Bacteriological examination of stool cultures, 
whilst clinching the diagnosis in any one case, fails 
to reveal the causative organism in many cases 
during an epidemic. Fraser, Kinloch, and Smith 
obtained positive stool cultures in 11 of their 33 
patients. Smith (1931) found that only 9 of 18 cases 
in which the stools were examined gave positive 
results. 

SUMMARY 

Of 27 patients in a children’s ward 15 contracted 
Sonne dysentery and 5 had relapses. The disease 
was highly infectious. 

Bacteriological examination of stool cultures and 
the agglutination reaction will not establish the 
diagnosis in every case during an epidemic. Where 
they do not give conclusive results reliance must be 
placed on the clinical picture and for purposes of 
prevention the must be treated as if the 
diagnosis had been confirmed. 


Cases 
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INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY,— 
The International Medical Society for Psychotherapy 
will hold its tenth annual congress from July 29th to 
August 2nd at Balliol College, Oxford, under the presi- 
dency of Prof. C. G. Jung (Zurich). The purpose of the 
society is to provide a platform for all schools of medical- 
psychological thought, and representatives of the British 
Medical Association, the medical section of the British 
Psychological Society, the National Council for Mental 
Hygiene, and the Child Guidance Council have been 
elected to the council which is arranging the meeting. 
Up to 1936 the society held its congresses in Germany. 
The 1937 congress met in Copenhagen; and so the 1938 
congress is the first to be held in an English-speaking 
country. At the last congress it was decided that one of 
the main themes for discussion in 1938 should be psycho- 
therapy at the various periods of life. The hon. secretary 
of the congress is Dr, E. B. Strauss, 81, Harley-street, 
London, W.1. 
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ON THE CARBOHYDRATE METABOLISM 
IN ANOREXIA NERVOSA 


By J. H. SHetpon, M.D., F.R.C.P. Lond. 


PHYSICIAN TO THE ROYAL HOSPITAL, WOLVERHAMPTON, 
AND THE GUEST HOSPITAL, DUDLEY; AND 


FREIDA YounG, M.B. Lond. 


ASSISTANT PATHOLOGIST AND RESIDENT MEDICAL OFFICER 
AT THE ROYAL HOSPITAL, WOLVERHAMPTON 


DETAILS of the glucose tolerance in a series of cases 
of anorexia nervosa were published in a previous 
paper (Sheldon 1937) and gave rise to some corre- 
spondence (Langdon-Brown 1937). In two instances 
the initial curve was of the “ flat”’ type with low 
readings throughout, but on recovery it changed to 
the type often referred to as ‘‘ mild diabetic.” The 
initial flat curves were very similar to those that 
have been described in Simmonds’s disease (Aitken 
and Russell 1934, Riecker and Curtis 1932). The 
published work about Simmonds’s disease is at 
present in a state of extreme confusion since a large 
proportion of the cases reported under that name are 
in reality typical instances of anorexia nervosa, and 
the tendency to this flat type of curve is often adduced 
as evidence of the presence of a pituitary defect. In 
the previous paper already referred to it was pointed 
out that the work of Himsworth (1935) on the effect 
of previous diet on the shape of the glucose-tolerance 
curve offered a possible alternative explanation, 
and the opportunity was therefore taken of making 
a further study of the problem in the following 
patient. 

CASE REPORT 


An unmarried female aged 22. She was the 
eldest of five children. Puberty was delayed, the 
first signs of a change of figure not being noticed by 
the mother till she was over 14. Menstruation began 
at 16—after an operation for imperforate hymen— 
and was thereafter regular but scanty. At the 
beginning of 1934 (aged 184) she had an attack of 
influenza—sore-throat, aching limbs, cough—and 
was away from work for six weeks. Soon after this 
the menses ceased, the last period being in March, 
1934, and there has been complete amenorrhca 
since. It is possible that she began to lose weight 
at the same time, but if so it was of small amount 
and gave rise to no anxiety. During the last twelve 
months there had been much loss of weight, from 
8 st. 9 Ib. to 5 st. 7 lb. This was the result of her 
habits for, working in a factory as a battery assembler, 
her average daily intake was as follows: Breakfast 
and lunch: “ none, or just a cup of tea.’”’ Tea: 
‘“a good meal—perhaps an egg with bread and 
butter.”’ Supper: ‘‘a heavy meal ’’—meat, vege- 
tables, and pudding. The benefit of the last two 
meals was nullified by the fact that she was in the 
habit of retiring to the lavatory immediately they 
were finished, where she vomited the food. She 
denied that she had lost appetite, but it is clear that 
she was antagonistic to food. The mother added 
two further details, both of which are characteristic 
of anorexia nervosa, (1) She had become far more 
active and energetic than previously. Now, in spite 
of a day’s work in a factory on practically no food, 
and the prospect of vomiting the evening’s repast, 
she was in no way tired, but ‘“ was always on the 
go”’ and ‘*‘ would set to and turn the house out as 
if it had never been cleaned.”’ (2) Her mood changed. 
Previously pleasant, the mother stated that she had 
now become “ moody, irritable, quick-tempered, and 
nasty ’’—the latter to both parents. Attempts by her 
mother to persuade her to eat resulted in outbursts 
of anger, and the mother ‘“‘ was always in the wrong.” 
Eventually the parents became worried at the steady 
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loss of weight, and brought her to the out-patient 
department of the Royal Hospital, Wolverhampton, 
whence she was admitted an in-patient on August 3rd, 
1937. 

Examination.—A thin girl. Height 5 ft. 34 in. 
Weight 5 st. 13 lb. Ordinary physical examination 
was negative. The breasts were scanty, the axillary 
and pubic hair normal; the external genitalia were 


fully developed and on pelvic examination the 
uterus was well developed. Blood pressure 
95/50 mm. Hg. The basal metabolism was minus 


40 per cent. Wassermann negative. Urine normal, 
urinary diastase 10 units. Radiogram of skull normal. 
Glucose-tolerance curve (August 6th) gave a resting 
level of 0-056 per cent. and after 50 g. of glucose the 
half-hourly readings were 0-068 per cent., 0-062 per 
cent., 0-086 per cent., 0-093 per cent., 0-112 per 
cent.—a curve starting low and only attaining a 
maximum of 0-112 per cent. after a slow rise. (Details 
of the various curves are tabulated in Table I.) 


TABLE [—BLOOD-SUGAR AFTER GLUCOSE BY MOUTH 
(50 g.) 


Blood-sugar (°%) after ingestion of 


No. Date in o% 50 g. glucose 
level 

thr. | Lhr. 14 hrs. 2 hrs. 24 hrs. 
1 August 6th | 0-056 0-068 0-062 0-086 | 0-093 0-112 
’ ops. Ist | 0-068 0-086 0-062 0-081 | 0-056 0-062 
3 ° 8th | 0-081 0-118 0-081 | 0-137 | 0-100 0-093 
4 Oct 12th 0-112 0-118 | 0-200 0-118 | 0-168 0-162 
5 » 19th | 0-081 | 0-187 0-137 | 0-037 |0-075 0-106 
6 ” 26th (0-106 0-131) 0-150 | 0-175 | 0-168 0-112 


Further progress.—As a result of the new environ- 
ment the patient became more cheerful than she 
had been at home, ate better, and the vomiting 
naturally ceased. During the next few weeks she 
apidly gained weight, so that by Sept. Ist she had 
gained just over a stone, the weight reaching 7 st. 
The basal metabolic rate rose at the same time to 
normal (plus 7 per cent.). The weight thereafter 
remained steady. 


CARBOHYDRATE METABOLISM 

The holiday season prevented investigations during 
this period, but at the beginning of September it was 
decided to investigate the patient's carbohydrate 
metabolism. A glucose-tolerance curve taken on 
Sept. lst showed the typical flat curve with low read- 
ings throughout that has been referred to already— 
a resting level of 6-068 per cent., with half-hourly 
readings after the ingestion of 50 g. of glucose 
of 0-086 per cent., 0-062 per cent., 0-081 per cent., 
0-056 per cent., 0-062 per cent. There appear to 
be two alternative explanations for such a curve— 
either the sugar is dealt with more rapidly than 
usual after its absorption, or there is a failure of 
absorption. It is difficult to believe there is such 
a failure in anorexia nervosa, since clinically these 
cases gain weight as soon as their diet is increased. 
The possibility had to be faced, however, for the work 
of Verzar (1936) has shown that the absorption of 
glucose is dependent on its phosphorylation, for 
which the hormone of the suprarenal cortex is 
necessary, and a similar type of curve has been found 
in Addison’s disease. 

Since it has been suggested that in anorexia nervosa 
there is a failure of function of the anterior pituitary, 
it did appear to be possible that this type of curve 
in the present case might perhaps be the result of 
secondary failure of the suprarenal cortex, though 
there was no other evidence of such a state. 
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Accordingly, without change of diet, a further 

glucose-tolerance test was performed on Sept. 8th, 
10 c.cm,. cf Eucortone being given the night before, 
and 10 c.cm, one hour before the test was carried out. 
The resulting curve had a fasting level of 0-081 per 
cent., with half-hourly readings after taking 50 g. 
of glucose of 0-118 per cent., 0-081 per cent., 0-137 
per cent., 0-100 per cent., 0-093 per cent. When 
plotted out (see Fig. 1) it will be seen that this curve 
is almost identically parallel to the previous one of 
the week before, though at a higher level. 
The administration of cortical hormone did not 
therefore convert the curve to a normal one, and it is 
therefore extremely unlikely that the low flat curve 
in this case can have been due to interference with 
suprarenal function. 


TABLE [I—BLOOD-SUGAR AFTER GLUCOSE INJECTED 
INTRAVENOUSLY (20 g.) 


Time after injection (mins.). 


Fasting 
level 
10 20 30 40 50 60 70 
Patient .. 0-093 (0-293 0-206 0-200 0-162 0-156. 0-125 0-131 
Control .. 0-120 0-266 0°202 0-202 0-222 0-202 0-202 0-176 


The patient’s response to intravenous glucose was 
then investigated, and the results are set out in 
Table II, and the curves shown in Fig, 2. A control 
was carried out at the same time on a surgical 
convalescent of the same sex and approximately the 
same age as the patient. After the intravenous 
injection of 20 g. of glucose the behaviour of both 
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FIG. 1.—Blood-sugar curves showing (August 6th and Sept. 1st) 
typical flat curve of anorexia nervosa; and effect of 
(Sept. 8th) eucortone, (Oct. 12th) strict diet,and (Oct. 19th) 
patient’s own choice of diet. 


subjects was identical for the first 30 mins., but 
thereafter the patient disposed of her sugar at a 
somewhat faster rate than the control, though the 
difference is not great. The patient therefore had 
no difficulty in dealing with glucose once it had got 
into the body. 

Since the curve after eucortone did not suggest a 
failure of absorption—and there is also no clinical 
evidence to suggest that this may be an operative 
factor—the result of the intravenous test suggested 
that the low flat curve might be explained by 
the work of Himsworth as the result of previous 
stimulation of the insulin mechanism after a high 
carbohydrate diet. 
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FIG. 2.—Blood-sugar curves after intravenous injection of 20 ¢ 
glucose. 


The patient was therefore put for one week on a 
strict diet containing a daily allowance of carbo- 
hydrate 153-9 g., fat 67 g., and protein 66-5 g. 
She took the diet well and a further glucose-tolerance 
curve was done on Oct. 12th. The curve was no 
longer of the flat type, but showed a rise to a maximum 
of 200 mg. per 100 c. cm, in one hour with a sharp drop 
thereafter and a high secondary rise. The curve is 
quite different from anything she had previously 
shown, and as it had resulted from one week’s control 
of the diet, it was decided for the next week to leave 
her to her own choice in the matter of food, provided 


that the total intake was sufficient to prevent loss of 


weight. It had been noticed by the sister that for 
some time after admission she had shown a preference 
for carbohydrates, in particular for cakes and sweets. 
It was hoped to round the observations off by the 
restoration of her old flat low curve following a return 
to her old habits of diet. Unfortunately for the 
experiment this did not occur, for when left to her 
own devices the patient ate practically the same diet 
as during the previous week, saying that she liked it. 
The resulting curve, taken on Oct. 19th, was a 
completely normal one, with a resting level of 0-081 per 
cent., followed by half-hourly readings after taking 
50 g. of glucose of 0-187 per cent., 0-137 per cent., 
0-037 per cent., 0-075 per cent., 0-106 per cent. 


A fortnight of normal diet had therefore resulted 
in @ normal curve. 

It was then attempted to give her a high carbo- 
hydrate diet, with a daily allowance of carbohydrate 
255 g., fat 48 g., and protein 51 g. The patient dis- 
liked this and rejected parts of it. The resulting 
curve taken on Oct. 26th is therefore of no particular 
interest—the figures are shown in Table I, but the 
curve is not shown in Fig. 1. As the patient had 
become restive during this week, it was not considered 
desirable to push the observations further. 

DISCUSSION 

In the case recorded above a patient with anorexia 
nervosa had initial glucose-tolerance curves which 
after the ingestion of 50 g. of glucose showed a rise of 
minimal amount. Curves of this low flat type have 
been found in other instances of anorexia nervosa 
(Sheldon 1937) and they have also been recorded in 
Simmonds’s disease in cases where the diagnosis has 
afterwards been proven by autopsy (Aitken and 
Russell 1934, Riecker and Curtis 1932). Their 
presence in the latter disease has not unnaturally been 
explained as the result of the pituitary atrophy, which 
has removed a normal counter-balance to the action 
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of insulin and allowed this to act unopposed. There 
is also a prima facie basis for this supposition in the 
fact that in some instances of Simmonds’s disease 
an increase in the number of islets in the pancreas 
has been described (Gallavan and Steegman 1937, 
Gunther and Courville 1935). By analogy the same 
explanation has been advanced to explain the presence 
of a similar type of curve in anorexia nervosa, and 
is one of the factors that have led to the present 
widespread but mistaken belief that anorexia nervosa 
is really a polyglandular endocrine syndrome. 

It is therefore a matter of some importance to 
investigate more closely the origin of this type of 
curve. The important work of Himsworth (1935) 
appears to provide a clue, and it was previously 
suggested (Sheldon 1937) that since the curves found 
in anorexia nervosa hardly fell outside the limits 
found by Himsworth in normal people after a period 
of abnormal diet, their appearance in anorexia 
nervosa might be the result of their previous dietetic 
behaviour, with a relative over-indulgence in carbo- 
hydrates. There was at that time, however, no 
evidence that could be offered, but the investigations 
on the present case show that this is indeed so. 
The flat curve is not due to failure of absorption of 
glucose, for the previous injection of eucortone 
merely gave a parallel curve with higher readings. 
The intravenous administration of glucose showed 
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no defect in the insulin mechanism. During the 
initial part of the patient’s stay in hospital she was 
encouraged to eat without particular emphasis on 
the exact quality of her diet, and her predilection for 
cakes and sweets was noted by the sister of the ward. 
A fortnight of normal balanced diet resulted in a 
normal glucose-tolerance curve. 

Whatever may be the explanation of the flat curve 
in Simmonds’s disease, it is at any rate clear that 
there is no need to invoke an endocrine explanation 
for its presence in anorexia nervosa. Since the origin 
of the low flat curve in this case was purely dietetic, 
it appears probable that the same cause has been 
operative in other instances of anorexia nervosa where 
this type of curve is found. 


We desire to express our thanks to Dr. S. C. Dyke, 
pathologist to the Royal Hospital, Wolverhampton, 
in whose laboratory much of the work was done. 
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CORONARY. THROMBOSIS IN A. PATIENT 
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BILATERAL ARTIFICIAL PNEUMOTHORAX 


By STerHen T. Faria, M.D., M.R.C.P. Lond. 


ASSISTANT PHYSICIAN TO THE NORFOLK AND NORWICH 
HOSPITAL ; LATE ASSISTANT RESIDENT MEDICAL 
OFFICER, BROMPTON HOSPITAL; AND 


MAURICE Davrpson, M.D. Oxon., F.R.C.P. Lond. 


PHYSICIAN TO THE BROMPTON HOSPITAL AND TO THE 
MILLER GENERAL HOSPITAL FOR SOUTH-EAST LONDON 


THE patient was a woman of 25 who was being 
treated for chronic pulmonary tuberculosis by 
bilateral pneumothorax, and she died in September, 
1937, eighteen hours after a refill. She first attended 
Brompton Hospital in November, 1935, having been 
previously treated for pulmonary tuberculosis else- 
where. 


n 


Previous treatment.—The condition was diagnosed in 
March, 1935, the patient having complained of frequent 
colds. Tubercle bacilli were present in the sputum. A 
left-sided pneumothorax was induced in April, 1935. 
Satisfactory collapse was prevented from the first by 
extensive adhesions, and some of these were divided on 
two occasions before November, 1935. 

Condition in December, 1935.—On her first attendance 
at the Brompton Hospjtal the patient’s general condition 
was good, and she had no cough or sputum. There were, 
however, two large cavities in the left upper zone, with 
two apical adhesions preventing their collapse. Radio- 
graphy showed a scattered tuberculous infiltration of the 
upper and middle zones on the right. 

Treatment and progress.—The artificial pneumothorax 
was maintained, and in December, 1935, both adhesions 
were divided by Mr. J. E. H. Roberts. Complete collapse 
of the left lung, with massive collapse of the upper lobe, 
followed this operation, 

Throughout 1936 the patient remained well, without 
cough or sputum, but in December there was radiological 
evidence of a cavity, with a fluid level, in the right upper 








zone, The cavity increased in size, and in January, 1937, 
a right-sided artificial pneumothorax was induced. A 
good selective collapse was obtained on the right side and 
a bilateral pneumothorax was maintained. There was 
evidence, however, of progressive obliterative pleuritis 
on the left side from April, 1937. 

Final illness —On August 25th, 1937, the general 
condition was satisfactory. There was massive collapse 
of the left upper lobe with mediastinal displacement to 
the left ; a larger refill was given on the left side. A week 
later the mediastinum was central but the right lung had 
expanded, so a refill of 500 c.cm., which was the usual 
amount for this side, was given. There was no refill on 
the left on this day. The patient then appeared very 
well and was able to go home in the ordinary way. Ten 
hours after the refill, however, she complained of great 
dyspnea with precordial discomfort but no pain. An 
injection of morphia and hyoscine gave relief, but eight 
hours after the onset of symptoms she became cyanosed, 
and died suddenly. 

At the post-mortem examination the tuberculous lesions 
on both sides appeared to be quiescent. The presence 
of massive collapse of the left upper lobe was confirmed. 
The adhesions in both pleural cavities were even denser 
than had been expected. On examination of the inner 
surface of the ventricles a small area of yellowish 
degenerated heart-muscle was discovered. This was found 
to be due to a recent coronary thrombosis, an immovable 
ante-mortem thrombus being found in the corresponding 
branch of the posterior coronary artery. The remaining 
portions of the artery appeared normal. 


If a patient with a balanced bilateral artificial 
pneumothorax complains of dyspnea of sudden 
onset, the most probable cause is an added spon- 
taneous pneumothorax. The possibility of absence 
of pain in spontaneous pneumothorax complicating 
bilateral pneumothorax has been pointed out before, 
but it is not as well known as it should be. Spon- 
taneous pneumothorax has often been diagnosed in 
patients with bilateral pneumothorax, in the absence 
of pain, by observing an increase in the intrapleural 
pressures, when the patients have complained of 
dyspnea. A small spontaneous pneumothorax on 
one side might be expected to cause dyspnea when 
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the other lung was collapsed, even if it did not cause 
enough increase in the intrapleural pressure on its 
own side to give rise to pain in the chest. On the 
other hand, a small spontaneous pneumothorax 
on the side of the artificial pneumothorax, in a patient 
with only one lung collapsed, would not be expected 
to cause dyspnoea of such a degree as to be an indica- 
tion for testing the intrapleural pressure before 
this pressure had risen sufficiently to cause pain 
in the chest. 

In this case the cause of the dyspnea was the 
coronary thrombosis. The occasional absence of 
pain in this condition is, of course, well recognised. 


ESTIMATION OF SULPHANILAMIDE IN 
BLOOD AND OTHER BODY FLUIDS 


By H. Proom, B.Se., A.I.C. 


(From the Wellcome Physiological Research 
Laboratories, Beckenham, Kent) 


In view of the increasing clinical use of sulphanil- 
amide (p-aminobenzenesulphonamide) a quick and 
reliable method of estimating its concentration in 
body fluids is obviously desirable in order that treat- 
ment may be satisfactorily controlled. 

Fuller (1937) and Marshall, Emerson, and Cutting 
(1937) have already published methods for the esti- 
mation of sulphanilamide. Both these authors use 
a colorimetric method, utilising the diazo reaction 
to give a coloured compound. Fuller precipitates 
the proteins with trichloracetic acid, diazotises by 
the addition of sodium nitrite and couples the diazo 
compound with thymol in alkaline solution to give 
an orange yellow coloured dye. Marshall, Emerson, 
and Cutting precipitate the proteins with alcohol, 
acidify the filtrate with hydrochloric acid, diazotise 
and couple with dimethyl «-naphthylamine in acid 
solution to give a purplish red azo compound. The 
method to be described is a combination of the above 
two methods, and has been found to work satis- 
factorily in the Wellcome Physiological Research 
Laboratories. Trichloracetic acid is used as a protein 
precipitant and appears to be better than alcohol ; 
it avoids the necessity of acidifying the filtrate before 
the addition of sodium nitrite, and of filtering the 
final coloured material before colorimetric estimation. 
Moreover, it obviates the use of large quantities of 
alcohol. Dimethyl «-naphthylamine is used for 
coupling with the diazotised sulphanilamide to give 
an azo dye. This reagent has the advantages of 
giving a colour in acid solution, of being more sensi- 
tive than thymol, and of producing less colour with 
filtrates from normal body fluids. 


Method.—One millilitre of blood, or body fluid, is 
diluted with 2 ml. of distilled water; 1 ml. of a 
20 per cent. aqueous solution of trichloracetic acid is 
then added, and the mixture filtered through a small 
filter-paper. To 1 ml. of the filtrate is added 0-05 ml. 
(one drop) of 0-5 per cent. sodium nitrite solution. 
After three minutes 0-5 ml. of a 1-0 per cent. alcoholic 
solution of dimethyl a-naphthylamine is also added, 
and the whole mixed by gentle shaking. After 
standing for fifteen minutes to allow the colour to 
reach its maximum intensity, the colour is compared 
with that obtained by treating in a similar manner 
standard solutions containing known quantities of 
sulphanilamide. The comparison may be done in 
any of the usual forms of colorimeter. 


When a large number of estimations are done 
over a period, it has been found convenient to pre- 
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pare permanent standards. These are prepared either 
from solutions of phenol red in phosphate buffer, 
or, in the case of those corresponding to concentra 
tions of less than 0-01 mg. per ml., from solutions ot 
cobalt sulphate in dilute sulphuric acid. These 
colours are almost identical with those obtained by 
the diazotisation of sulphanilamide and coupling 
with dimethyl «-naphthylamine. The standards are 
kept sealed in small test-tubes of a non-alkaline 
glass, $ inch by 4 inches in size, and remain constant 
in colour for a very long time. A suitable range of 
standards is one equivalent to 0-1, 0-05, 0-025, 0-01, 
0-005, 0-0025, 0-001 mg. per ml. of sulphanilamide in 
the original material. The colours are matched in a 
comparator, the material to be tested being diluted 
with known volumes of distilled water to correspond 
with one of the standards. By this method it is 
easy to estimate the sulphanilamide to within 10 
per cent., an accuracy suitable for most biological 
purposes. 
SUMMARY 


A routine method (using trichloracetic acid, sodium 
nitrite, and dimethyl «-naphthylamine) is described 
which has been found to give satisfactory results 
over a long period in the estimation of sulphanilamide 
in blood, milk, cerebro-spinal fluid, and urine, 
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TUBERCULIN- AND SCHICK-TESTING 
By L. 8S. Fry, M.D. Camb., D.P.H. 


MEDICAL OFFICER OF HEALTH FOR CHINGFORD U.D.C. AND 
ASSISTANT MEDICAL OFFICER, ESSEX COUNTY COUNCIL 


Parish, O’Brien, and others! have drawn attention 
to the misleading and fallacious results which may be 
obtained when the same syringe is used for the 
injection of tuberculin and Schick toxin, owing to 
the former substance’s extraordinary power of 
adhering to glass. 


No. Schick- 
ie No. of positive 8-10 
cases. weeks after 


Remarks. 
injection. 


GRouP A.—Sanatorium Cases 


(a) Single dose of alum Same syringe 
toxoid (0-5-1 ¢.cm.) 56) 25) used for 

(6) Two doses of alum | (44%) | Schick- and 
toxoid (0-2 and 0-5 81 


P - 40-7 % tuberculin- 
c.cm.) at 2 weeks’ ol testing. 
interval ° ee | 88) 8 

(32 %) J 
GROUP B.—Clinic Cases. 

(a) Single dose of alum | Syringe used 
toxoid (0°5-l1e¢.cm.) |265 =.) for Schick- 

(b) Two doses of alum | (4:5 %) | testing only. 
toxoid (0-2 and 0-5 - 384 - 46%! 
c.cm.) at 2 weeks’ ° 
interval .. -- {119 6 | 


(5 %) 


Since mistakes in technique are sometimes of 
interest to others, the following results of the immuni- 
sation against diphtheria of two groups of children 
of approximately the same age distribution are 
possibly worth recording. 


1 Brit. med. J. 1935, 1, 1018. 
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Group A (see Table) is composed of children at a 
sanatorium for non-pulmonary tuberculosis where a 
considerable amount of Mantoux-testing and diph- 
theria immunisation is done. In this group the same 
syringe was used both for tuberculin- and Schick- 
testing and it will be seen from the Table that 44 and 
32 per cent. of the cases were Schick-positive when 
retested 8-10 weeks after (a) the one-shot, and (b) 
the two-dose method of giving alum toxoid, with a 
positive rate of 40 per cent. for the two methods 
combined, 

Group B is composed of children from a diphtheria 
immunisation clinic where the Schick-testing is done 
with a syringe used solely for this purpose and it 
will be seen that less than 5 per cent. of these cases 
were Schick-positive after alum toxoid, given by the 
same two methods as in the previous group. 

The children at the sanatorium were all known to be 
Schick-positive before the injection of alum toxoid, 
whereas those under seven years of age at the clinic 
had not received a preliminary Schick test, and this 
might result, no doubt, in a slightly higher rate of 
positive Schick-reactors amongst the sanatorium 


- MEDICAL 


ROYAL SOCIETY OF MEDICINE 


SECTIONS OF RADIOLOGY AND OF 
OBSTETRICS AND GYNAZCOLOGY 


Dr. R. E. Roperts, president of the section of 
radiology, took the chair at a joint meeting of these 
sections held on Jan. 21st, and a discussion on 
Radiotherapy in Non-malignant Gynezcological 

Disorders 


was opened by Dr. W. M. Levitt. He said that the 
time had come to formulate with some precision the 
indications and contra-indications for the radio- 
therapy of fibromyoma. X rays had given good 
results for over thirty years; the bleeding stopped, 
and the fibroid was reduced in size, and sometimes even 
disappeared. Radium probably gave similar results. 
Symptoms were completely relieved in almost all 
cases. The mode of action was not properly under- 
stood except that it was mainly through the ovaries. 
Consistently good results postulated sterilisation, 
which was equally effective without direct irradiation 
of the fibroid. Radiotherapy was, however, excluded 
in all patients under 40 unless the condition was so 
extensive as to make a successful pregnancy impos- 
sible. The patient’s reproductive age, not her actual 
age, should be taken into account. With this reserva- 
tion, radiotherapy was the treatment of choice for 
the great majority of patients over 40, especially as 
@ major operation was the alternative. 

The contra-indications applied only to a small 
minority of cases. They included very large fibroids 
causing pressure symptoms, and acute complications. 
These conditions did not introduce danger but only 
delay. On the other hand, clinical evidence of 
degeneration in the fibroid forbade the use of radio- 
therapy. X rays were preferable to radium for most 
cases. They could be given with much greater com- 
fort and needed no hospitalisation, anwsthetic, or 
intra-uterine procedure. The mortality was_ nil. 
With radium the mucous membrane of the uterus 
received a very high dose compared with the dose 
required by the ovaries. The time occupied was 
about the same. X ray treatment needed a week 
only, for repeated series of treatments were no 
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eases. The two groups, therefore, are not strictly 
speaking comparable in this respect or in numbers, 
but the differences in the results seem far too great 
to be thus accounted for, Differences in the potency 
of the various preparations of alum toxoid on the 
market must also be taken into consideration, but 
the results tabulated include only cases which received 
one or other of two proved and reliable brands. 

It seems probable, therefore, that the striking 
difference between the results in the two groups of 
children is to be accounted for by contamination 
of the syringe used at the sanatorium with tuberculin 
and that many of the supposed positive Schick 
tests were in fact positive tuberculin reactions, 

It might perhaps be asked why, if the syringe 
used for Schick-testing was contaminated with 
tuberculin, were not all the sanatorium cases pseudo 
Schick-positive ? The explanation, no doubt, is 
that some of the sanatorium cases were not tuber- 
culous and therefore insensitive to tuberculin in any 
dilution, whilst others, although suffering from 
tuberculosis, did not react to the minute quantity 
present in a contaminated syringe. 


SOCIETIES 


longer given. High-voltage X rays were now invari- 
ably used and given in six daily applications. Patients 
over 30 could be treated by planned sterilisation in 
a single day, but the X ray symptoms might be 
considerable. 

Another important 
was endometriosis. The radiologist must consider 
whether he could destroy the tumour by direct 
irradiation or whether sterilisation was also neces- 
sary. Most authorities stated that sterilisation was 
unavoidable except where the tumour could be com- 
pletely excised. Interstitial radium therapy might 
produce better results than local X rays, and sterilisa- 
tion might be avoided in certain cases, especially 
when the disease was situated in the rectovaginal 
septum and therefore at a safe distance from the 
ovaries. When an artificial menopause had to be 
produced, radiotherapy was better, for its action 
could be temporary, at least in patients under about 40. 
X rays were preferable to radium, for the irradiation 
could include the lesion. 

Radiotherapy was also the method of choice for 
irregular function and hemorrhage at or near the 
menopause, but in younger patients it was subject 
to the same limitations as for fibroids. Only in rare 
cases, such as,grave hemorrhage in puberty, should 
the rule be relaxed, Some chronic inflammatory 
conditions such as tubercle, actinomycosis, and 
gonococcal infections were sometimes treated abroad 
by weekly small doses over a long period. Radio- 
therapy carried out on modern lines could not 
possibly produce malignant change. 


indication for radiotherapy 


Dr. J. F. BromLey spoke of the radiotherapy of 
extra-uterine conditions. He explained the modern 
view of menstruation as an expression of the periodic 
activity of certain endocrine glands, and as a frus- 
trated pregnancy. The activity of the ovaries and 
other reproductive organs was maintained and con- 
trolled by the anterior lobe of the pituitary, A 
variety of hormones were ascribed to different cells 
of the pituitary, and various diseases were associated 
with faulty balance of these secretions. Radio- 
therapy gave good results in many cases of acromegaly, 
especially in relieving the unbearable headache asso- 
ciated with it. The stigmata, however, were unaffected, 
Headaches due to swelling of the pituitary gland 
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within its narrow bony cage could also be relieved 
by X ray treatment. Radiation was never a stinu- 
lant but always a depressant. Menopause, physio- 
logical or artificial, was associated with considerable 
over-activity of the pituitary, and its symptoms 
could sometimes be arrested by pituitary irradiation. 
The anterior pituitary hormone might also cause 
disturbance by stimulating the adrenals, thyroid, 
and parathyroid. Cushing’s syndrome seemed to be 
caused by hyperplasia of the basophil cells and not 
to be cortico-adrenal. Hypertrophy of the para- 
thyroid causing bony atrophy and an increased out- 
put of calcium could sometimes be relieved by 
X rays. The improvement of the mental depression 
alone was very striking in irradiation for pituitary 
disorders. In the treatment of excessive uterine 
bleeding the gynxcologist and the physician should 
coéperate closely with the radiologist and the exact 
dose should be carefully considered, and also the 
particular gland which must be treated. Menorrhagia 
was often caused by hypersecretion of the sex hor- 
mones, and direct irradiation would sometimes arrest 
the function of the ovary. Minimal doses combined 
with endocrine therapy had been found effective in 
some cases. Gynecologists were accustomed to 
treat metropathia hemorrhagica with a radium tube 
in the uterus. This condition was sometimes asso- 
ciated with the failure of a ripening follicle to rupture 
and therefore with the absence of the luteal hormone. 
The relief of symptoms might be due to depression 
of the estrogenic function of the ovary. This would 
provide an argument for the use of X rays rather 
than radium. 


Mr, LEONARD Puriips delivered a critique of the 
value of radiotherapy, based on his own experience 
and on the study of some fifty published papers. 
His conclusions were summarised in a number of 
concise charts. Most authorities were agreed, he 
said, on the value of castration doses in menopausal 
menorrhagia. The mortality- and morbidity-rates 
were lower, the recovery time was shorter, and there 
was less visible trauma and less hospitalisation than 
after surgery. Radium produced a definite morbidity 
with disturbances of metabolism, peritonitis, and 
uremia, but the death-rate was well under 1 per 
cent., a very low figure compared with that of most 
series of subtotal hysterectomies. The morbidity of 
surgery was also greater. Ulceration of the cervix 
and vaginal prolapse called for operation. The 
advantages of radium were a less destructive action 
on the ovaries and the possibility of control by the 
gynecologist. t 

Mr. Phillips dealt with sources of error in diagnosis 
and the special investigations that ought to be made ; 
with the dosage and filtration; and with the con- 
troversy of whether radium acted on the ovaries or 
the endometrium. A castration dose of X rays 
would, he said, induce menopause over a longer 
period and more gradually than radium, and would 
therefore lead to fewer disorders. It was suitable 
for large tumours and not contra-indicated by pelvic 
inflammation. Radium, on the other hand, gave an 
opportunity for examination under anesthesia which 
was valuable in doubtful cases, and the preliminary 
dilatation and curettage would exclude carcinoma 
and sloughing fibroid polypi. These procedures 
could, however, also be carried out before X ray 
treatment, and the only decisive advantage of radium 
was therefore its smaller destructive effect on the 
ovarian tissue. 

Irradiation antedated the menopausal symptoms 
but probably did not much increase their intensity. 
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Statistics of very large series of cases of fibroids 
combined with menopausal menorrhagia showed a 
successful result in about 90 per cent. Among the 
contra-indications to radiotherapy Finzi had mentioned 
an age below 38, associated carcinoma and inflam. 
matory disease, sloughing or large fibroids, and 
calcification. The literature showed very wide 
differences of opinion; the lists of radiologists were 
very short and those of gynecologists very long. 
Opinions on the relative width of indication for 
radiotherapy and operation varied from 10 to 90 per 
cent. both ways. The surgical results would, of course, 
be far less favourable in the hands of an occasional 
operator. Some gynecologists said that cancer 
developed after treatment by radium, and alleged an 
incidence varying between 0-3 and 3 per cent. Sub- 
sterilising doses were chiefly used for intractable 
menorrhagia in young women. The percentage of 
cure was high; on an average over 75 per cent. 
A small dose was usually given at first, and was 
followed after an interval of some months by another 
similar dose, the total not exceeding 800 mg. hours. 
The disadvantages were the difficulty of correlating 
dose and effect and the danger of producing amenor- 
rhea, especially in women between 30 and 40. 
There was no danger to future labour from cervical 
scarring, nor of deformity or abnormality of the 
foetus in later pregnancies. Among the chiefs of 
2 leading European and American clinics, however, 
12 only used radium and the others were definitely 
against it. 

The results of so-called pituitary stimulation, 
sometimes combined with ovarian irradiation, showed 
slightly over 50 per cent. of successes. In his own 
cases of amenorrhea, menorrhagia, and irregularity, 
Mr. Phillips said that the results were disappointing 
but the headaches were relieved. In miscellaneous 
vases they were better. The problem of endometrioma 
was very difficult, as most of the women wanted 
children and the diagnosis could only be confirmed 
by a laparotomy. Surgery offered the best prospects 
because it was conservative and not destructive, 


Miss Louisa MARTINDALE summarised the results 
of 878 cases of metropathia hemorrhagica, fibrosis 
uteri, and fibromyomata of the uterus. Of these, 
471 were treated by surgery with a success rate of 
64 per cent., and 407 by radiotherapy, with success 
in 46 per cent. The surgical mortality was 1-9; 
malignant disease had been found in 14 cases but 
these, of course, had been in the worse group, for 
patients who had not been expected to develop com- 
plications had been irradiated. X rays had been 
used in 298 cases, chiefly in older women, for it was 
difficult to give a castration dose to a young woman. 
Answers to questionnaires showed that 41 per cent. 
of patients who had undergone hysterectomy with 
removal of one ovary had had no flushing; the 
percentage in those treated by X ray therapy had 
been 28 and by radium 36. The advantages of X ray 
treatment over radium were great. It produced 
no morbidity and was very short; there was no 
stenosis of the cervix, and no evidence that the 
treatment did any harm to later offspring. 


Mr. MALCOLM DONALDSON declared that in purely 
gynecological non-malignant conditions the radio- 
logist was practically superfluous. Radiation acted 
on the ovaries, and the only justification for the 
treatment with small doses which had been described 
by previous speakers had been the belief that the 
rays had no effect on subsequent pregnancies and 
generations. This harmlessness had not yet been 
proved, The researches of geneticists showed that 
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extraordinary changes might be produced on insects 
in the next generation, and even greater changes in 
smaller unicellular animals. Radiotherapy should 
not, therefore, be given to patients under 40. 
Artificial menopause produced untoward symptoms 
in considerably fewer women than did the natural 
menopause, but symptoms were likely to be severe 
in the early thirties. Fibroids should be treated by 
radiotherapy when they were not larger than the 
head of a full-term fetus. It was difficult to exclude 
inflammatory conditions if a very large fibroid were 
present. Moreover, such growths were the most 
likely to turn sarcomatous, and the dosage of radia- 
tion was not large enough to arrest the malignant 
process. The uterus had to be explored before treat- 
ment in every case, and radium could easily be 
inserted then. He had not found the disadvantages 
that other speakers had attributed to radium, and 
it took on the whole less time to administer than 
X rays. Radiological treatment was disappointing 
in leucoplakia. 

Mr. L. Carnac RIvEtTT deprecated radiotherapy 
for submucous fibroids: radium, he said, caused 
ulceration and hxemorrhage, and X rays caused 
sufficient involution of the uterus to produce fibroid 
polyps. If submucous and large fibroids were 
excluded, the only suitable ones left for radiotherapy 
were those which caused no symptoms. X rays 
might light up a chronic tubo-ovarian abscess, which 


was almost indistinguishable from a fibroid. He did 
not know what the term “ endometriosis’? meant. 


, 


‘** Endometrioma’”’ was Sampson’s word for a choco- 
late cyst of the ovary, which disappeared with the 
cessation of ovarian function, and could not be diag- 
nosed without a laparotomy. It was not related to 
the polypoid endometritis of metropathia hemor- 
rhagica, nor to the adenomyoma, or “ soft fibroid ’”°— 
which, unlike the other two growths, was really a 
tumour of the endometrium, and was almost indis- 
tinguishable from a fibroid until it had been cut. 
A subcastration dose, by stopping ovarian over- 
activity, might do good in the functional menor- 
rhagia of young girls. Primary tuberculosis of the 
tubes was harmless, and he would not hope to cure a 
secondary lesion by radiotherapy. 
Dr. R. F. Putxrps objected strongly to the phrase 
subcastration dose.” The radiologist performed a 
temporary castration, not deliberately, but because 
he could not help it. Ovarian function could not 
be permanently destroyed by irradiation in women 
under 30. The action of radiation was invariably 
destructive, and probably succeeded by destroying 
radio-sensitive leucocytes at a focus of inflammation. 
Prof. Mites PHILuips (president of the section of 
obstetrics and gynecology), in defence of the concept 
of the stimulating dose, mentioned the case of a 
woman of 29 who had not menstruated for ten years 
but who, after X ray therapy, had not only started 
to menstruate but had produced two beautiful boys. 
The dose might have destroyed a corpus luteum 
which was preventing ovulation. The bulk of evi- 
dence suggested that radium acted on the ovary: 
if it were inserted in the latter half of the cycle the 
patient would probably have another period; if in 
the former half she probably would not. The endo- 
metrium, moreover, had usually been curetted away. 


“ec 


Dr. Levitt and Mr. L. Puu.ips replied. Dr. 
Levitt explained that endometriosis was a tumour 
which might develop spontaneously ; chocolate cyst 
was one variety. It might also occur after operation 
on the abdominal wall, It underwent certain changes 
at the period, and might appear outside the uterus. 
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SECTION OF NEUROLOGY 
A MEETING of this section was held on Jan. 20th, 
with Dr. ANTONY FEILING, the presideht, in the 
chair. 
Trauma and Nervous Disease 

Dr. H. G. GARLAND (Leeds) opened a discussion on 
the réle of trauma in the pathology of organic disease 
(excluding epilepsy). The subject was, he said, beset 
with difficulties for every patient was only too 
anxious to attribute his symptoms to some injury, 
serious or trivial, and examples had been reported of 
every nervous disease associated with every symptom 
complex. Neurologists were not agreed whether if 
trauma were a factor in the causation of some diseases 
it were necessarily so in all or only in some groups. 
Wilfred Harris and Pritchard had suggested that it 
should be considered in many, if not all, disorders, 
but on the whole neurologists tended to minimise or 
deny completely any association. This was perhaps 
because of the difficulty of explaining the mode of 
action of the injury. Medico-legal more than 
scientific evidence was available on the subject and 
unfortunately there seemed never to be any diffi- 
culty in finding experts to give diametrically opposed 
views in court. It would be of great value if the section 
could agree even only on their uncertainty. Statistics 
seemed to offer the best method of approach to the 
problem. Most writers dealing with large series of 
war cases held that trauma played no part, but for 
comparison there seemed to be no control series. 
For instance, the incidence of disseminated sclerosis 
in a large series of uninjured males of the same age- 
groups was unknown. The Ministry of Pensions and 
several insurance companies had been unable to give 
that information. The recorded experience of neuro- 
logists was unreliable, for while most cases of organic 
disease came sooner or later to them, they saw every 
case in which a claim for compensation arose. There 
could be little doubt, too, that the history was often 
modified in compensation cases. Pathological proof 
was also disappointing. 

Trauma might be held to play no part, to be a 
precipitating factor or to increase the severity of 
existing disease. The severity of the injury and 
its situation, whether central or peripheral, had 
also to be considered. Views on the latent period 
varied widely; Harris had recorded disseminated 
sclerosis occurring 11 years after head injury, but 
Kinnier Wilson would not accept trauma as a factor 
in neurosyphilis unless the symptoms arose or 
increased within 48 hours; the Americans attached 
importance to “‘ bridging’? symptoms, 

Disseminated sclerosis presented special difficulties 
because of its natural exacerbations and remissions ; 
Dr. Garland felt that the disease, though not caused 
by trauma, might sometimes be brought to light or 
its symptoms increased by a variety of external 
conditions. Pregnancy, parturition, and minor opera- 
tion had been followed, by widespread manifestations. 
Anesthetics, manipulations, lumbar puncture, and 
even some of the more spectacular forms of so-called 
treatment might increase the disability; quite 
commonly the patient ‘was never quite the same” 
after lumbar puncture; there at least compensation 
did not complicate the issue. In the speaker’s experi- 
ence bridging symptoms had been rather impressive. 

Neurosyphilis—There were more references to 
traumatic acceleration in general paralysis than in 
tabes. Dr. Garland had seen few cases in which 
trauma seemed to accelerate or precipitate tabes and 
only one in which it had accelerated general paralysis. 
Unlike disseminated sclerosis, tabes was impressive 
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for the absence of acceleration after, say, operations. 
It was well known that peripheral trauma might 
determine gummata at the seat of injury ; there was 
therefore at least a possibility of central nervous 
injury having a similar effect. The probable time 
taken for the development of pupil changes and loss 
of reflexes made the latent period difficult. 

Cerebral tumour.—Much work had been done on 
the relation of tumours in general to trauma, and 
Brahdy and Kahn, in a recent review, had concluded 
that there was no reasonable evidence of any relation 
between the single injury and the production of 
cancer, On the other hand, neurologists had always 
been impressed by the frequency of a history of head 
injury in tumour cases, Statistics had been uncon- 
vineing ; Parker and Kernohan had even found a higher 
proportion of cases with a history of head injury 
among normal persons than in a series of cases of 
glioma: the inference seemed to be the improbable 
one that injury was protective. Correspondence 
between site of injury and of the tumour was com- 
plicated by the frequency of contre-coup damage ; 
the latent period, laid down by some as between six 
weeks and two years, seemed too arbitrary when so 
little was known of the rate of growth in early stages. 

Progressive muscular atrophy.—Opinions about the 
relation of injury to this disease seemed to differ, 
the most striking example being the reversal of 
opinion by Collier and Adie between 1926 and 1929. 
There was also sometimes a doubt whether the 
disease in question was really progressive muscular 
atrophy—whatever that was. Walshe and Ross had 
described a syndrome resembling it following injury 
to the cervical cord; Dr. Garland had _ himself 
experienced a return of paresthesiz six months after 
presumable cervical injury. 

Paralysis agitans,—lt seemed that some recorded 
cases were really a non-progressive syndrome due 
entirely to trauma. Debilitating influences and trivial 
peripheral injuries had been described as preceding 
the Parkinsonian syndrome. It was possible that in 
some of these cases the patient’s attention had been 
drawn to a pre-existing disability. 

Dr. C. M. Hinps Howe tt said that trauma pre- 
ceding organic disease might be the cause of the 
disease or have rendered it obvious or be unrelated 
except by time. The absolute proof of the rdéle of 
trauma could not be obtained. but was presump- 
tive. He thought the trauma had to be serious, to 
appear in a not too remote period, and to be asso- 
ciated often enough to show statistical correlation. 

Dr, RusseELL Brat had been interested to find that 
Charcot had believed that trauma could precipitate 
Parkinson’s syndrome. He himself had been study- 
ing acute unilateral optic neuritis. In 63 cases a 
precipitating factor was probable in 22; these con- 
sisted of puerperium or lactation (5); cold or 
influenza (8); other infections (3); extraction of 
teeth (4); surgical operation (2); carbon monoxide 
poisoning (1); and a stone hitting the eye (1). Of 
28 bilateral cases 9 had shown precipitating factors ; 
4 followed pregnancy or puerperium, the rest being 
miscellaneous, one having had a severe injury two 
weeks before the onset. He thought that though at 
present there was no statistical proof of the part 
played by trauma, the relation in individual cases 
seemed beyond mere coincidence. 

Dr. S. P. Meapows cited a case in which dis- 
seminated sclerosis had been apparent in a lorry 
driver at the end of a journey after a collision.— 
Dr. GRAINGER STEWART mentioned the difficulty in 
court cases which were bound by precedent rather 
than by scientific evidence. 
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The PRESIDENT had the impression that falls and 
contusions were more liable than actual war wounds 
to be followed by organic disease. The number of 
soldiers suffering from neurological sequele to direct 
hits was remarkably small. 

Dr. E. A. CARMICHAEL had followed up cases of 
disseminated sclerosis in which injury had seemed 
to cause or to aggravate the disease; he had often 
found pallor of the disc or some previous history 
which pointed to its earlier existence. He had seen 
some cases simulating progressive muscular atrophy 
coming on within six months of open wounds of the 
arm. There he thought infection might play a part. 
Some cases of tabes were made worse by going to bed 
rather than by the injury that laid them up. 

Dr. WritrrRep Harris thought that statistical 
proof of the relation of trauma to remote neurological 
diseases was so untrustworthy. that it were best left 
alone. He had seen grave injustice done in court 
because of previous statements by experts.—Dr. 
D. E. DENNyY-Brown spoke of the difficulty of 
explaining how trauma could have an effect after a 
long latent period. The constitutional upset of a 
serious accident, even if actually avoided, was 
sufficient sometimes to cause loss of weight and a 
ridge on the nails. This effect was not so conspicuous 
in war injuries, since the patient was made to rest.— 
Dr. DONALD HOLMES mentioned two cases of parkin- 
sonism in men exposed to repeated small trauma by 
a machine resembling a pneumatic drill which they 
operated. 

Dr. GARLAND said the discussion had belied his 
impression that neurologists minimised or denied the 
réle of trauma. 
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AT a meeting of this society held at 11, Chandos- 
street, on Jan. 24th, the chair was taken by the 
president, Mr. J. E. H. Rosperts, and a discussion 
on recent advances in the 

Surgery of the Sympathetic Nervous System. 
was opened by Dr. J. C. Waite (Boston). He con- 
fined his remarks to problems connected with Ray- 
naud’s disease, the carotid sinus syndrome, and 
disorders of cardiac rhythm. He restricted the term 
“ Raynaud’s disease’ to a general group of patients 
in whom loss of circulation to digits occurred spas- 
modically, displaying itself in symmetrical transient 
attacks of discoloration, with or without local nutri- 
tional changes. The most striking characteristic 
was that the main vessels were not involved and 
showed normal pulsation. Pathological changes, 
however, took place in the digital arteries relatively 
early. Another fact made clear by Sir Thomas 
Lewis was that gangrene could never arise from an 
uncomplicated spasmodic condition. Lewis main- 
tained that the vasomotor nerves had no increased 
activity, but most American investigators agreed 
with Raynaud’s original theory that the condition 
at its onset was a form of vasomotor neurosis. The 
change was perhaps merely functional, but organic 
changes might exist in the central ganglia of the auto- 
nomic nervous system in the diencephalon, a region 
which had never been microscopically studied. 
Injuries and tumours of the third ventricle caused 
symptoms like those of Raynaud’s disease. More- 
over, large numbers of highly strung young people 
with an abnormal activity of the vasomotor nerves 
had chronically cold, clammy hands and feet, and 
certainly belonged to the same broad group. The 
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abnormal sweating of the palms and soles from which 
most of them suffered was due to abnormal sympa- 
thetic activity. Dr. Stanley Cobb had shown that 
Raynaud patients had a special psychological con- 
stitution characterised by inner emotional turmoil 
thoroughly covered and repressed beneath a pleasant 
but normal appearance and superficially coéperative 
behaviour. 

After reviewing further evidence for the nervous 
origin of Raynaud's disease, Dr. White said that 
the standard operation of lumbar ganglionectomy 
interrupted the pre-ganglionic axones to the sciatic 
nerve, whereas cervico-thoracic ganglionectomy caused 
degeneration of the post-ganglionic network to the 
arm. Surgeons had claimed in the past that the 
poor results of cervico-thoracic ganglionectomy were 
caused by failure to remove a sufficient length of 
ganglionated chain. Experiments showed that this 
claim was a fallacy, and that some degree of sensitisa- 
tion developed at whatever level the sympathetic 
pathway was interrupted below the mid-brain. 
Denervated smooth muscle could respond to chemical 
mediators produced in other parts of the body by 
the sympathetic nervous system. Colour changes 
and local pathological alterations were secondary to 
an existing hyperactivity of the vasoconstrictor 
mechanism. 

Resection of the second and third lumbar sympa- 
thetic ganglia had given consistently satisfactory 
denervation in Raynaud’s disease of the feet. Dr. 
Reginald Smithwick had proposed, for the hands, to 
section the sympathetic chain below the third thoracic 
ganglion. This would cut off all ascending vasomotor 
axones from the mid-thoracic segments of the cord 
and leave the ganglia containing the post-ganglionic 
neurone cells intact, but with a few remaining central 
connexions over the third, second, and possibly the 
first sets of white communicant rami. As pre-gang- 
lionie fibres readily regenerated, simple section of 
these rami would probably be ineffectual. Smith- 
wick had therefore decided to resect the proximal 
segments of the second and third intercostal nerves, 
the portions which gave rise to the sympathetic 
rami. To prevent regeneration, he found it important 
to make traction on the intercostal nerves and to 
cut them as far centrally as possible, and also to 
swing up the cephalic end of the severed sympathetic 
trunk and bury it in an intercostal muscle. This 
operation was similar to that devised by Prof. E. D. 
Telford. It had so far produced results in the hands 
which corresponded favourably with those in the 
feet. In patients with complicating scleroderma of 
the hands or nutritional changes in the terminal 
phalanges the results seemed far less successful, 
undoubtedly because of local pathological changes in 
the walls of the digital vessels. 

Surgeons were recognising more and more the 
importance of early endarteritic changes in Raynaud's 
disease. Nevertheless, it was hardly possible to 
exclude the vasoconstrictor nerves from the etiology. 
In addition to the psychological similarity of the 
patients and the increase in sweating, there was 
evidence that local stimuli would not arrest the 
circulation in the toes after lumbar ganglionectomy, 
or in the fingers after complete novocain block of 
the vasomotor pathways—at any rate early in the 
disease. After preganglionic denervation of the arm 
it had become increasingly hard to induce spasmodic 
arrest of circulation in the fingers. Raynaud’s disease, 
therefore, did not begin as a local form. 

Operation on the cardiac accelerator nerves had 
been found successful in intractable auricular tachy- 
cardia and paroxysmal auricular fibrillation. Leriche 
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and Fontaine had reported three cases of tachycardia 
successfully treated by bilateral resection of the 
stellate ganglia, and Dr. White had relieved tachy- 
cardia and angina in two children by paravertebral 
alcohol injection. The carotid sinus was an important 
reflex centre and regulator of cardiovascular tone. 
An abnormally sensitive mechanism was often respon- 
sible for attacks of unconsciousness and convulsions, 
which could be reproduced by pressure over the 
carotid bifurcation. A hyperactive carotid might 
cause slowing or asystole, drop in the arterial blood 
pressure, or a central reflex to the brain leading to 
convulsions. Dr. White summarised case-histories 
which showed that denervation of the sinus was 
effective in relieving cardiac symptoms. He also 
pointed out the importance of testing the carotid 
sinus reaction in persons with unusual syncopal 
attacks and in all suspected cases of epilepsy. 

Sir THomas Lewis said he adhered to his con- 
viction that Raynaud’s disease was primarily not a 
sympathetic but a peripheral ailment. He had not 
been struck by any great frequency among his 
patients of the excitable and emotional tempera- 
ment ; nor did most Raynaud patients sweat freely 
on their hands. Sweating was controlled by a dif- 
ferent system from that which controlled the vessels. 
Sympathectomy was the correct treatment for many 
of these patients, but it acted by removing not abnor- 
mal but normal vasomotor tone. Experience had 
shown that ganglionectomy, although it relieved 
Raynaud patients, did not cure them. When he had 
pointed this out some years ago, the rejoinder had 
come that resection of the ganglia made the small 
vessels hypersusceptible to circulating hormones, 
and that this was the cause of failure. If this were 
true, then all patients would show Raynaud’s pheno- 
menon after sympathectomy. If it were conceded 
that attacks occurred after ganglionectomy in Raynaud 
patients and not in normal patients, it must also be 
conceded that in Raynaud's disease there was a 
local factor in the vessels which was responsible, 
at least in part, for recurrence. The morbid factor 
was in the vessel itself. The observation of White 
and his colleagues that human subjects were sus- 
ceptible to adrenaline in minute doses was much 
more important than the comparable observation 
on animals, for it was relevant to the work which 
had shown the preganglionic operation to be more 
successful than the ganglionectomy. Another great 
advance which had followed their technique had been 
the avoidance of the disfiguring Horner’s syndrome. 

Nevertheless, even if this operation were better, 
it did not disprove the main contention that Raynaud's 
phenomenon was essentially a local one. <A critic 
might ask why this peculiar difference should exist 
between the reaction of the hands and that of the 
feet to sympathectomy. The failure to relieve the 
condition in the hands was due, not to any difference 
in the mode of operation, but to an abnormal condi- 
tion in the vessels ef the fingers. The operation 
failed more on the hands because the disease was 
notoriously much more advanced when operation 
was performed. Gangrene of the finger-tips was 
common, but he never saw it at the tips of the toes. 
He predicted, as he had many years ago of ganglionec- 
tomy, that the preganglionic operation would improve 
all cases but fail to cure a large proportion. In four 
cases of Raynaud’s disease he had been able after 
operation to induce attacks in the hands in response 
to cold. Two points of view must be kept separate 
and distinct. The first was the extent to which the 
patient benefited, and this must be judged by results 
only. The other aspect was the bearing which these 
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operative procedures had upon the question of the 
mechanism of the disease, and on this question he 
had not changed his opinion that the disease was due 
to local abnormality. 

Prof. E. D. Tetrorp declared that neurologists 
were handicapped by defective knowledge of anatomy 
and physiology. The outstanding problems were the 
difference in results between preganglionic and post- 
ganglionic section and the reasons for it; the question 
of whether the spinal parasympathetic existed ; and 
the tendency of the sympathetic chain to regenerate 
and the best methods of preventing regeneration. 
One who read the earlier accounts of erythro- 
melalgia drew the curious conclusion that many of 
the cases merely represented the rubor seen in any 
chronic arterial disease. In 1933, however, Lewis 
had concluded that erythromelalgia was not a disease 
but merely a susceptible state. Observations made 
in Manchester entirely confirmed this view. It was 
associated with other vascular conditions—e.g., 
chilblains. Prof. Telford had completely cured one 
case by sympathectomy. In lymphedema the 
swelling was like white leg without any venous 
thrombosis, cyanosis, or tendency to ulcerate. There 
were about five varieties, according to the cause. 
The which followed injury were especially 
interesting. The pathology was unknown ; for some 
reason the normal process of repair did not take 
place. Sympathectomy had not given the: least 
success. The physiology of excessive sweating was 
very uncertain. The fibres controlling the sweat 
glands were distinct from the vasoconstrictor fibres 
but inseparable from them. The amount of visible 
sweat was not a guide to the amount really excreted, 
and sweating sometimes followed no definite nerve 


Cases 


distribution. It might completely incapacitate a 
worker. Lumbar ganglionectomy had cured a bad 


case in the feet, and sympathectomy was the ideal 
treatment for the occasional troublesome case. 
X ray treatment might lead to fibrosis, nevoid or 
malignant change. Knowledge of sympathectomy 
would only be extended by accurate recording of 
operative procedures and accurate following-up for 
at least two years, including frequent nerve block, 
intravenous adrenaline, and sweating tests. 

Prof. J. R. LEARMONTH spoke about the problem 
of denervating muscular tubes other than _ blood- 
vessels, especially the urinary and alimentary tracts. 
He deprecated arbitrary surgical attempts to modify 
the function of the lower end of the tracts. Many 
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operations performed on the nerves of the urinary 
tract for the relief of pain had depended for their 
success on the correction of an underlying motor 
dysfunction. He inquired whether neurectomy could 
secure adequate disposal of the waste products when 
the inadequacy appeared to result from failure of 
coérdination in the muscular tubes which transmitted 
them. On the evidence it was increasingly difficult 
to believe that the two sets of nerves which reached 
the viscera maintained equilibrium one with another, 
and little support was to be found for the validity 
of neurectomy. In achalasia there was room for it 
as a part of treatment, and it should not be delayed 
until other methods had failed. Some concerted 
effort should be made to sort out the indications for 
its performance. Much more work should be done on 
the identification of all the preganglionic visceral 
pathways which might require division. 


DISCUSSION 

Prof. J. PATERSON Ross complained that the 
term ‘“ Raynaud’s syndrome” had come into use 
for a condition distinct from Raynaud’s disease, and 
neurologists were left without a name for what had 
previously been called Raynaud’s disease. A name 
was necessary, for the disease was sometimes closely 
mimicked by early cases of structural disease. The 
results of operation on such cases were likely to be 
better, and the conclusion might be drawn that it 
had succeeded in Raynaud’s disease. Sympathectomy 
might cure erythromelalgia by causing further dila- 
tation of the arteries and yet constriction of the 
minute vessels. 

Mr. H. T. Simmons pointed to the increasing 
incidence of Raynaud’s phenomenon in the hands of 
workmen who used pneumatic hammers and had not 
outstandingly emotional temperaments. The real 
question was the decrease of adrenaline sensitisation 
with time. In Raynaud’s disease the clinical relapses 
appeared between six and nine months after the 
operation. Sensitisation was at its greatest eight 
days after the operation, and clinical relapse might 
be expected earlier. 

Prof. H. L. Tipy said he could not understand 
which cases of Hirschsprung’s disease called for 
surgical intervention. Very few cases defeated medi- 
cal treatment. Nature had many ways of emptying 
a bowel, and some surgical operations seemed to be 
designed to compel her to adopt a particular method 
which she had not chosen. 
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The Normal Encephalogram 
By Leo M, Daviporr, M.D., Assistant Professor of 
Neurology in the College of Physicians and Sur- 
geons, Columbia University ; Attending Neurological 
Surgeon to the Neurological Institute of New York ; 
and CORNELIUS G, DyxKe, M.D., Assistant Professor 
of Radiology in the College; Assistant Director in 
the Department of Radiology of the Institute. 
London: Henry Kimpton. 1937. Pp. 224, 25s. 
THE introduction of air into the cerebral ventricles 

for the purpose of radiography, first carried out by 

Dandy in 1918, ranks as one of the major advances 


in diagnostic methods of the present century. 
Dandy’s technique known as_ ventriculography 


involves the penetration of the skull and the brain 
to reach the ventricles. While this is still the method 
of choice when the intracranial pressure is greatly 
raised, an equally satisfactory result can in many 
cases be obtained by the much simpler procedure 


known as encephalography, in which air is intro- 
duced into the spinal subarachnoid space by lumbar 
puncture and is allowed to rise to replace the cerebro- 
spinal fluid in the ventricles, Drs. Davidoff and 
Dyke have written an admirable account of the 
technique of encephalography as _ practised at 
the Neurological Institute of New York and the 
conclusions which can be drawn from its use. 

The illustrations, nearly 150 in number, include 
numerous encephalograms with photographs of 
sections of the brain and diagrams explaining their 
interpretation. The authors deal only with the 
normal encephalogram, a complete and accurate 
knowledge of which is necessary for the detection of 
abnormalities. Given considerable experience and 
(probably the authors would admit) also a modicum 
of good fortune it is possible to demonstrate a sur- 
prisingly large number of intracranial structures by 
means of encephalography. Besides the ventricles 
themselves many of the sulci can often be recognised 
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and films are reproduced showing the anterior, middle, 
and posterior commissures, the anterior cerebral 
artery, and what the authors cautiously describe as 
‘‘a structure corresponding in size, shape and 
position to the oculo-motor nerve.” The _ biblio- 
graphy is extensive but contains no reference to the 
important work of Lysholm, and such is the rate of 
progress of diagnostic methods to-day that tomo- 
graphy has already been applied to encephalography 
so that we may expect that fresh refinements in 
interpretation will soon need to be chronicled. 

The book is well produced and should be in 
the hands of radiologists, neurologists, and neuro- 
surgeons, all in fact who are concerned in the 
localisation of space-occupying intracranial lesions. 


Food Tables 
By V. H. Morrram, Professor of Physiology, 
King’s College of Household and Social Science, 
University of London; and ELLEN M. RaApDLorr, 
Lecturer in Physiology, University of the Wit- 
watersrand, Johannesburg. London: Edward 
Arnold and Co. 1937. Pp. 63. 5s. 


THERE is always a steady demand from dietitians 
and others who have to deal with human nutrition 
for tables setting out the composition of food. At 
one time scientists in this country were singularly 
backward in making the necessary analyses and so 
allowing these requirements to be met, but it is pro- 
bably true to say that in the last ten years this 
deficiency has been almost made good, The authors 
have accordingly set out to collect the most important 
information on the composition of English foods and 
to give it in a form suitable for practical use. Their 
task has been a relatively easy one, for there are only 
a few important sources of information. The tables 
will no doubt prove a useful vade-mecum to 
dietitians, but it is a pity that the authors and pub- 
lishers did not take a little more trouble over the 
job and make it a really good one. It would seem, 
for instance, that figures for sodium, chlorine, and 
potassium should have been included as well as those 
for calcium, phosphorus, and iron. The first three 
may be very important to hospital dietitians. Again, 
the figures are often given to decimal places which 
are quite meaningless; the authors admit this in 
the preface but have not taken the trouble to set 
the matter right. The data for the minerals in flour, 
milk, and eggs—staple English foods—have been 
copied from American sources; it difficult to 
believe that reliable English figures could not have 
been obtained. As a matter of fact data for some of 
these foods may be found in the English sources 
from which the authors have already extensively 
drawn. Side by side are given hopelessly discordant 
figures for the amount of iron in egg yolk; could 
not the authors have found out, experimentally if 





is 


necessary, which was the more reliable? If as we 
anticipate a second edition is called for, these 


matters will, we hope, receive due consideration, 





The Psychology of Eating 

By Lewis R. WorserG, M.D. London: 

Harrap and Co. 1937. Pp. 321. 8s. 6d. 

Tus volume, evidently of American origin, is 
written in the light-hearted and popular manner 
which has become familiar to those used to the 
volumes on dietetics emanating from that country. 
It makes no attempt, beyond a generous biblio- 
graphy, to deal with dietetics in a scientific manner. 


George 
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It contains much wisdom and a considerable number 
of platitudes, and details of such diets as must neces- 
sarily be of little value in a land where eggnog, 
soya muffins, strudel, and beef Carthusian style are 
not available to the general public. 





Dietetics Simplified 

By L. JEAN BoGert, Ph.D., Consultant in 

Nutrition, Delineator Institute, New York. With 

Laboratory Section by Mame T. Porter, M.A., 

Head of Home Economics and Nutrition, Depart- 

ment of Public Welfare, Utica, N.Y. London: 

Macmillan and Co. 1937. Pp. 633. 12s. 6d. 

THE work of two dietitians, this book is packed 
with facts for those requiring details about food and 
foodstuffs. The principal author has been an instruc- 
tor in medicine, and the more medical sections show 
a welcome gift in writing on abstruse subjects in 
simple language. It makes a useful reference volume. 





A Textbook of Medicine 

Fourth edition. Edited by Russert Ceci, A.B., 

M.D., Se.D., Professor of Clinical Medicine, Cornell 

University, Associate Editor for Diseases of the 

Nervous System; and Foster KrENNeEpy, M.D., 

F.R.S.E., Professor of Neurology, Cornell Univer- 

sity. London: W. B. Saunders Company. 1937. 

Pp. 1614. 40s. 

Prof. Cecil has enlisted the services of many new 
young authors and has managed to control a team 
of 143 contributors in such a way as to avoid repeti- 
tion. This in itself is no mean achievement. It is 
in the newly discovered country or on ground that 
has recently been replanted that text-book guidance 
so often fails to be effective, but here the sections on 
recent work—such as that on influenza or the classi- 
fication of purpura—are unusually explicit and help- 
ful. The book is well planned, its contents being 
divided first etiologically and then grouped in 
systems. A small-print summary of the history of 
certain diseases is included, and the references at 
the end of each chapter are carefully chosen. A few 
omissions may be noted; for example, air replace- 
ment in the treatment of pleural effusion, myxcedema 
heart, and the myotonic pupil should find mention 
in so substantial a volume. The differences in nomen- 
clature, and occasionally in outlook, would make us 
hesitate to recommend this as a suitable book for 
the student working for a qualifying degree in this 
country, but it provides for his seniors a good 
consensus of medical opinion in America. 





Clinical Chemistry in Practical Medicine 
Second edition. By C. P. Stewart, M.Sc. Dunelm., 
Ph.D. Edin., Lecturer in Biochemistry, University 
of Edinburgh; ang D. M. Dunuop, B.A. Oxon., 
M.D., F.R.C.P.E., Christison Professor of Thera- 
peutics and Clinical Medicine in the University. 
Edinburgh : E. and §. Livingstone. 1937. Pp. 372. 
10s. 6d, 

THE second edition of this book will be found, like 
its predecessor, an extremely useful manual within its 
particular province, which is to present a simplified 
account of some biochemical methods and interpre- 
tations as applied to diagnosis, treatment, and 
prognosis in clinical and general practice. Much new 
matter is included in the present volume, though one 
could wish that a few of the tests had been more 
stringently revised in the light of modern views. No 
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mention is made of the importance of plasma phos- 
phatase determination as an indication of liver 
function, although the variation in the amount of 
the enzyme present in the blood in bone diseases has 
not been overlooked. Under the heading “liver 
function *’ the description of the various types of 
Van den Bergh reaction may strike the reader as a 
little dogmatic. Some of the normal values given 
on pp. 234 and 360 might be considered misleading. 
However, in all books of this type, which endeavour 
to cover a wide field in the space of a short and 
readable volume, it is essential for the reader to bear 
in mind that many apparently clear-cut statements 
will be in fact only a sort of average of conflicting 
data and opinion, With this reservation in mind, 
the clinical reader and practitioner should find this a 
valuable and stimulating work. 


British Journal of Surgery 

THE January issue contains the following articles :— 

EVOLUTION AND DEVELOPMENT OF SURGICAL 
INSTRUMENTS. By C. J. 8S. Thompson (Royal College 
of Surgeons). An account is given of the evolution 
of the surgical saw from the flint saw-blade of the 
Egyptians to the amputation saws of Butcher, 
Fergusson, and Lister in the nineteenth century. 

VASCULAR ENDOTHELIOMA OF THE LUNG. By 
A. Tudor Edwards and A. Brian Taylor (London). 
The first four cases to be reported are described. 
The pathology is well established. Removal by 
lobectomy was in each case successful and all patients 
are alive and well. 

Ricgut ‘‘ DuODENAL”’ HERNIA. By Milroy Paul 
and W. C. Osman Hill (¢ Cayienl. A case is described 
of a hernia of almost all the small intestine into a 
hernial sac, the mouth of which lay in the root of the 
mesentery and was related to the superior mesenteric 
artery. The origin of these herniz and their anatomical 
relations are discussed 

Two Cases OF CONGENITAL MIcROCOLON. By 
J. V. Ewing and W. E, Cooke (Wigan). Both cases 
were in first children, males aged 3 days at death. 
They were admitted to hospital after much vomiting 
and dehydration, and died after operation. Grieg’s 
theory of causation is favoured—viz., achalasia due 
to defect of the autonomic nervous system, 

CHRONIC REGIONAL COLITIs. By T. G. Illtyd 
James (London), The symptoms and operative 
findings were those of Crohn’s disease—a chronic, 


non-specific inflammation of the intestine—and of 


his first clinical type, which is that of chronic 
intestinal obstruction. Resection of the affected gut 
is advised and was here successfully carried out. 

AcUTE REGIONAL ILEITIS: A REPORT OF Two 
CASES, — BACTERIOLOGICAL FINDINGS. By Robert 
Mailer (Glasgow). Two examples are reported of the 
acute type of Crohn’s disease, one of which closely 
mimicked appendicitis, while melena and acute 
colic were present in the other, Conservative treat- 
ment is advised. Streptococcus viridans was cultured 
from the blood in one case, and from the throat in 
the other. 

CHRONIC INFLAMMATORY ‘“ TUMOURS” OF THE 
GASTRO-INTESTINAL TRACT, By F. G. Ralphs 
(Ashton-under-Lyne). Two cases are described, one 
of an inflammatory mass which was _ successfully 
removed by ileocolic resection, the other of an 
irremovable mass involving the pelvic colon. The 
mucous membrane is suggested as the point of entry 
of the infection. The pathology is discussed. 

CROHN’S DISEASE OR REGIONAL ILEITIS. By Sir 
Lancelot Barrington-Ward and R. E. Norrish 
(London). It is suggested that this is a new disease. 
Its wtiology, pathology, and clinical features are 
discussed in some detail, Palliative treatment is of 
little value. One stage resection was successfully 
carried out in two cases, both of the chronic type, one 
of which showed ulceration of the mucosa, 
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, maaan prem By Gilbert penn (Boston). 
The distinction is made between the acute and 
multiple abscess, with a hopeless prognosis, and the 
chronic single abscess, which is usually encapsulated. 
A method of operation is described in which the 
abscess is made to present itself at the cranial opening 
and is exteriorised and drained as an external cavity. 
The results are good, 

TORSION OF THE TESTICLE. By J. Lambert 
(Wellington) and R. E. Smith (Rugby). Clinical 
histories are given of nine cases. The main symptoms 
are acute abdominal pain and swelling of the testicle. 
Manual untwisting was frequently successful. Atrophy 
may follow, and in some cases fixation of the testicle 
in the scrotum is to be advised. 

SURGERY OF THE PINEAL ORGAN. By Cecil P. G 
Wakeley (London). The evolution and development 
of the pineal gland are described. The methods of 
operative approach are described (1) through the 
corpus callosum, and (2) through the lateral ventricle ; 
and case reports are given of nine cases. 

FRACTURES OF THE SHAFT OF THE FEMUR. By 
Eric L. Farquharson (Edinburgh). Reduction by 
screw traction in a special apparatus is described. 
An unpadded plaster cast is applied and the limb is 
suspended with slight continuous weight traction. 

PNEUMATOCELE CapiTis. By J. B. G. Muir 
(Tongshan, China). As a result of mastoid infection 
in childhood, air had escaped under the pericranium 
and had gradually raised the pericranium over the 
entire skull. There was also a communication into 
the extradural space in the posterior cranial fossa. 

RECURRENT INTUSSUSCEPTION OF THE JEJUNUM. 
By William Gissane (London). A submucous lipoma 
caused recurrent attacks in an adult. The condition 
was cured by resection of the affected bowel. 

LATENT CARCINOMA OF THE PROSTATE. By D. 
McGavin (London). The long period during which 
malignant disease of the prostate may remain 
quiescent means that it may come to operation late. 
Pre-operative diagnosis of malignancy should alter 
the nature of the operation. 

INTERLOCKED ARTICULAR PROCESSES COMPLICAT- 
ING FRACTURE-DISLOCATION OF THE SPINE: A 
SURVEY OF RECENT CASES TREATED BY OPEN 
OPERATION. By Alan H. C. Munro (Newcastle-upon- 
Tyne). One vertebral body is dislocated forward 
and its intact articular processes rest on the laminz 
of the vertebra below. The spinal column is locked 
in a position of kyphosis. Three cases have been 
treated by open operation. 

FRACTURED LUMBAR SPINE WITH UNILATERAL 
DIsLocaTION. By A. Wilfred Adams (Bristol). The 
inferior articular process of the fourth lumbar vertebra 
had jumped over the superior articular process of 
the fifth on the right side, and was lying on its lamina. 
Reduction was effected by open operation. Good 
function was restored. 

FRACTURE OF THE Os Catcis. By W. J. Eastwood 
(Liverpool). A review of 47 cases are reviewed, 
of which the majority were treated by simple 
immobilisation after moulding of the arches of the 
foot, but without attempt at anatomical reduction. 
This gave good results. 

MALIGNANT DISEASE OF THE LARGE INTESTINE. 
By Sir John Fraser (Edinburgh). A critical review 
of recent progress, with consideration of tumour 
grading ; early diagnosis and prognosis ; and the type 
of operation most suitable for disease in different sites. 

INTESTINAL STRANGULATION: THE DEPRESSOR 
PROPERTIES OF THE PERITONEAL TRANSUDATE IN 
INTESTINAL STRANGULATION. By W. d’A. Maycock 
(Royal College of Surgeons). The depressor properties 
are shown to be accounted for by the amounts of 
histamine and choline present ; but the toxic action 
of the transudate are not sufficient to account for the 
circulatory collapse. 

An account is given of a visit to the MAyo CLINIc, 
ROcHESTER, U.S.A., with impressions of the general 
working of the clinic, and in particular of the work 
of the surgical staff. 

There are also short notes on rare and obscure cases. 
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THE DEAD HAND 


Our title is derived from Sir WaLTER Lanepon- 
Brown’s mellow and provocative lecture appearing 
on p. 277. It is the dead hand of authority, whose 
baleful and retarding influence he traces through 
the history of medicine since the days of GALEN, 
and finds still too potent amid all the activity of 
modern less leisurely times. One idea in medical 
thought, once accepted and established, comes so 
to dominate men’s minds that the next new and 
fruitful theory seems from its very freshness to 
be incompatible with the first, and is greeted with 
apathy, ridicule, opposition, anything but sym- 
pathetic encouragement. It is no fault in the first 
idea itself, which has served its day and generation 
well, but rather a rigidity of mental attitude 
which, in retrospect, allowed morbid anatomy 
for example to hinder the early growth of bacterio- 
logy, bacteriology in turn to make the idea of 
vitamins and deficiency diseases look silly, and 
pathology and biochemistry, now in their flourish- 
ing heyday, to make us still quite doubtful about 
the respectability and usefulness of the upstart 
psychology. 





Sir WatrTeErR’s thesis may rouse a protest. He 
deplores the struggles that every new and good 
idea had to go through before it could hold up its 
head among its elders. But those struggles were 
its stimulus ; they made it grow strong and clear 
and influential; there is nothing like a little 
opposition for evoking the best effort from an idea, 
or—which is the same thing—from its protagonists. 
And think what a rabble of bad ideas, shallow and 
weakling things, have been broken and crushed 
by that same sound authority, prevented from 
growing into bombastic or misguided nuisances. 
There is a survival of the fittest in the evolution 
of thought as well as in the plant and animal world, 
and one test of the fit is its successful challenge 
of authority. Let authority remain then, duly 
and properly constituted, and the world will be a 
better place in the long run. Nevertheless the 
majority of those who read Sir WATER will, we 
hope, in greater measure or less agree with him. 
There can be too much of some good things and 
he makes it appear that authority is one of them. 
So long as he is talking about the great minds of 
the past, or the present, those who make the classic 
contributions to the sum of truth, his argument 
seems remote from the daily preoccupations of 
practising doctors, and students and _ teachers 
of medicine. But itis not so. For the flowers of 
genius grow in the same earth and air as the com- 
mon grass around them, and both are influenced 
in their peculiar ways by their common climate. 
Sir WALTER goes on to suggest that authority 
plays too powerful a part in ordinary medical 
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education, and that we would do well to restrain 
it a little and give more attention to freedom and 


the uses of freedom. From his experience on 
curriculum committees he commends some of 
the steps that have been taken in that direction 
and more that have been proposed : better general 
education and a higher standard at entry for 
medical students, less of the minutiz of anatomy, 
more adaptation of the teaching of anatomy and 
physiology to the problems and material of medi- 
cine and surgery. He says we could do more to 
develop, in students and doctors in general, the 
balanced combination of critical judgment with an 
open mind. 

We might begin by looking at some factors that 
tend to perpetuate unquestioned authority in the 
medical schools. Tradition has set a great gulf 
in status between the medical student and the 
member of the hospital staff. The physician or 
the surgeon stands on a very high pedestal; he 
often enjoys standing there, and while he may 
condescend and be friendly he seldom tries very 
hard to come down and meet his students more 
nearly on a level. Every word he says on a ward 
round is usually accepted unquestioned by his 
hearers, and since he is human the experience is 
pleasant. Sometimes his words are a clear state- 
ment of his own experience, and deserve acceptance. 
But sometimes they are just what he has always 
thought, without ever inquiring how well-founded 
the view is, or at other times they make a tempting 
generalisation on inadequate grounds. No teacher, 
however well meaning, can keep pruning his teach- 
ing of error if he teaches a respectful uncritical 
audience. Yet there are few ward rounds in which 
the clerk dares to ask the physician, “ How do 
you know that ?”’ A more informal atmosphere, 
and incidentally the interdiction of sarcasm as a 
weapon against any but the lazy, would go far to 
liberate the student from the trammels of authority. 
A great deal of teaching is done by junior men, 
especially registrars. They too value their status 
and lay down the law with confidence: much of 
what they say in matters clinical is on someone 
else’s authority, for their own experience is still 
meagre, and—such is the tendency of both teacher 
and taught to follow the line of least resistance 
the most successful of them and the best appre- 
ciated is he who is most clear, most confident, and 
most dogmatic. The same criticism applies with 
even greater force to the writing of text-books 
by young and relatively inexperienced men; the 
motive, legitimate enough, is largely reputation, 
but the result is too often a perpetuation of 
accepted views which have not been redissolved 
and recrystallised from experience. 





Authority, it is true, cannot be dispensed with, 
nor can any one teacher ever hope to be able to 
justify from his own experience every statement 
and every theory that he puts forward ; still less 
can any student be left, unsupported by his elders, 
to learn all his medicine first-hand from patients. 
But it were well that every teacher should indicate 
the sources of his teaching. Is this borne out by 
his own experience, like the action of digitalis on 
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the heart in fibrillation, precise and measurable ? 
[s it an impression he has formed, or an old tradi- 
tion, or a claim he has heard or read, which is 
worth remembering and testing by future observa- 
tion, or which perhaps is scarcely susceptible by 
present methods of convincing scientific proof ? 
Is it the experience or the theory of investigators 
whom he can quote, whose evidence and argument 
he considers trustworthy ? If these distinctions 
were more frequently emphasised, both by teachers 
and by examiners, in medicine, the intelligent 
student’s mind would play more constructively 
and more critically on the material put before him. 
More too might be done to teach him to use the 
periodical literature. Full though his time is, he 
should learn before he qualifies to appraise the 
value of some examples of current work, for later 
the journals will be an indispensable source of 
his mental equipment. These ideals, it will be 
seen, make a heavy demand on the time as well as 
on the conscience of the clinical teacher, and 
since hospital staffs are not elected primarily for 
the purpose of teaching students, it is well that 
their work should be supplemented, as it is in 
some hospitals, by the full-time units, charged with 
teaching as their prime responsibility. It is they 
who should set a standard. These, it seems to 
us, are some of the directions in which the intel- 
lectual atmosphere and attitude surrounding the 
new generation of doctors might be so modified 
that, given some reform of the curriculum, they 
may learn to distinguish the dead hand of out- 
worn authority in medicine from the living body 
of truth, and be ready to play their part, eminent 
or humble, in welcoming new ideas, or conceiving 
them, or building them into the fabric of medical 
theory and practice. 


FEVER THERAPY IN NEUROSYPHILIS 

THE value of malaria in the treatment of general 
paralysis or paresis is now accepted, but there is 
still some doubt whether the benefit is due to the 
fever alone or to the fever in association with some 
element in the infective process: It is clear from 
the good results obtained with machine-produced 
fever and the interest this type of treatment is 
evoking, that the problem must soon be solved, 
and it will be interesting to hear what opinions 
are expressed by Prof. BrsseMANs and other 
speakers at the meeting of the Medical Society for 
the Study of Venereal Diseases this Friday evening. 

O’Leary,! of the Mayo Clinic, writing on the 
treatment of general paresis, says that machine 
fever gave remissions in 27 per cent. of cases, 
compared with 35 per cent. with malaria. Whether 
increasing experience and skill with the mechanical 
method will equalise the proportion of successes 
is not yet apparent, but there is reason to believe 
that machine fever is more easily controlled and 
therefore safer, which might sometimes com- 
pensate for therapeutic inferiority. With either 
method, the earlier it is applied the better the 
prospects. In incipient paretics—that is to say, 


1 O’Leary, P. A., Proc. Mayo Clin. 1937, 12, 712. 


FEVER THERAPY IN NEUROSYPHILIS 


[JAN, 29, 1938 
those in whom the condition is diagnosed before 
the stage of conspicuous mental deterioration— 
the remission-rate with fever therapy is as high 
as 50-85 per cent. O’LEARY concurs in the growing 
opinion that fever therapy is as necessary in other 
forms of neurosyphilis as it is in general paresis. 
In asymptomatic neurosyphilis he recommends 
routine courses of arsphenamine and _ bismuth 
injections ; these may be expected to reverse the 
cerebro-spinal fluid findings in 85 per cent. of 
patients with ‘‘ weakly positive’ spinal fluids, 
but in only 45 per cent. when the spinal fluid 
changes are ‘ malignant ’—i.e., characteristic of 
G.P.1. When reversal cannot be secured, and 
especially when the paretic characteristics are 
present, more intensive measures are recom- 
mended, including intraspinal therapy, trypars- 
amide, and artificial fever. Spinal-fluid changes 
that have proved irreversible by chemotherapy 
have become negative with malaria in 25 per cent. 
of cases. In the meningeal types of neurosyphilis 
the results with fever are very favourable, but 
the vascular types are more resistant. O’LEARY 
found the value of different forms of treatment in 
tabes dorsalis difficult to assess, since in resistant 
cases many had been used ; but malaria arrested 
the progress of the disease in about a quarter of 
the cases in which chemical therapy had proved 
ineffective. 

It is of course not very easy to insist on fever 
treatment for patients who are symptomless or 
whose symptoms are slight. Malaria and fever 
induced by physical methods are neither of them by 
any means free from danger. The former usually 
demands a long stay in hospital and the latter 
requires expensive apparatus and teams of trained 
workers. Hence it is not surprising that attempts 
have been made to find less severe forms of pyrexial 
therapy which are applicable to out-patients, 
cause no severe constitutional disturbances, and 
are effective in the resistant forms of neuro- 
syphilis. Typhoid vaccine given intravenously has 
been used for some time in the treatment of 
neurosyphilis and other conditions, but has the 
disadvantage of causing much constitutional dis- 
turbance with only a brief rise of temperature. 
Hoping to get over these objections KuLcHAR and 
ANDERSON? have employed the flagellar (H) 
fraction of typhoid antigen, prepared according to 
the method suggested by M. T. ScHnirKeR in 
1934, in the treatment of 38 patients with neuro- 
syphilis (including 6 with clinical and serological 
evidence of paresis), all but 2 of whom had failed 
to respond to ordinary methods. After a pre- 
liminary dose of moderate size to test the indi- 
vidual reactions, two doses were given each day ; 
the first was sufficient to stimulate a response 
and the second, slightly smaller, was injected as 
soon as the temperature began to rise. By this 
divided dosage the temperature was brought to a 
higher level and was sustained longer than is usual. 
Treatment was given daily for 10-18 days with a 
rest every seventh day and progressive increase of 


2? Kulchar, G. V.,and Anderson, L. E., Amer. J. Syph. Gon. 
ven, Dis. 1937, 21, 413. 
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dosage was usually needed. By this means 
temperatures of 104°-106° F. were induced and 
maintained for 1-14 hours. Most of the patients 
with symptoms experienced some relief and 2 of 
the 6 paretics had satisfactory remissions, while 3 
others showed some betterment in mental con- 
dition. In 14 patients with positive tests in the 
cerebro-spinal fluid it was possible to make a 
comparison of the tests before and after the fever 
therapy. In 4 whose changes were of paretic 
type, the reversal to negative was almost complete, 
and in 8 others the spinal fluid tests showed sub- 
stantial improvement. It will be seen that these 
figures, as far as they go, compare favourably 
with those reported from fever attained in other 
ways. The advantages claimed are that reactions 
are relatively slight, that the treatment is easily 
controlled, that the patients are ambulant between 
their bouts of fever, and that with nursing super- 
vision the injections can be carried out in the 
patient’s home. If further work along these lines 
gives equally good results pyrexial treatment may 
become applicable to a number of patients who, 
through lack of facilities or through feebleness, 
would otherwise be denied this useful aid against 
resistant neurosyphilis. 


EPILEPSY AND ELECTRIC DISCHARGES 


AFTER an infancy as “the Berger rhythm ” 
in the publications of academic physiology, and 
an adolescence “brain waves” in the lay 
press, electro-encephalography is settling down 
to a useful maturity applied to the study of 
nervous diseases. In a paper just published in 
Brain Gripes, Gripss, and LENNOX of Boston 
maintain that their observations on electrical 
discharges from the brains of epileptic patients 
demonstrate ‘‘ the pathological physiology of epi- 
lepsy to be a paroxysmal cerebral dysrhythmia.” ! 
This confident conclusion reflects the tone of 
their whole paper and brings it into contrast with 
that of Gotta, GRAHAM, and WALTER? in which 
a more cautious attitude is expressed in the 
admission that ‘‘ at the present stage no definite 
pronouncement is possible as to the significance 
of the delta-wave foci in epilepsy.” This difference 
of opinion is the more interesting because there is 
no apparent disagreement in the observations of 
the two groups. Since electro-encephalography 
is already taking an important place in the diagnosis 
of epilepsy in this country, it is important to be 
quite clear as to what may be accepted and what 
must still be considered speculative in this recent 


as 


work. The technique, which is analogous to 
electrocardiography, is much the same in all 
laboratories. It involves the amplification by 
thermionic valves of the very small bio-electric 


potentials of the brain as led off from electrodes 
on the scalp, and their registration by some sort 
of oscillograph. If the source of the electrical 
changes is to be localised at all exactly, several 
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amplifying-recording systems must be used simul- 
taneously, and this considerably increases the 
complexity and cost of the apparatus, one type of 
which has been described by WALTER * in a paper 
on the location of cerebral tumours by this means. 
Being derived from orthodox and _ well-tried 
principles the technique may be considered reliable 
in experienced hands. 

The  electro-encephalographic 
epilepsy follows two main paths. In Boston 
Lennox, F. A. and E. L. Gress, Davis, and 
others have approached the problem of the 
electrical discharges associated with the epileptic 
seizures themselves and have not been much 
concerned with the precise location of the discharge 
except that they sometimes state that it was 
“frontal” or “ occipital.” In London Gotua, 
GRAHAM, and WALTER have studied the much 
smaller abnormal discharges found in the majority 
of certain classes of epileptics in the period between 
seizures, and have concentrated on the location 
of these discharges as exactly as possible. The 
data accumulated by the Boston group may be 
summarised as follows :— | 

(1) The great majority of epileptic seizures, in 
fact all true epileptic fits, are accompanied by large 
rhythmic electrical changes. 

(2) The form of these changes is distinctive for the 
three main types of fit—major, minor, and epileptic 
equivalent. 

(3) Very slight minor attacks can be detected 
in some patients by electro-encephalography when 
they are imperceptible by other means. 

(4) A major fit may be predicted some hours in 
advance when an increase is observed in the resting 
abnormal discharge. 

(5) The abnormal activity sometimes appears to 
start in one area of the cortex and spread to others. 
“One patient with abnormal spikes confined to the 
frontal area has greatly improved following bilateral 
amputation of his frontal lobes.” 


These facts, obtained from the study of about 400 
patients, may be taken as trustworthy; more- 
over they have been confirmed by other 
observers. The second group supply the following 
information :— 


(1) Abnormal electro-encephalograms are found 
between fits in about half the ‘ patients complaining 
of fits.”’ 

(2) The abnormality in most cases does not closely 
resemble the type of discharge found during fits, 
but is similar to the slow waves previously found 
near cerebral tumours and called delta waves. 

(3) The clinical diagnosis in the majority of 
epileptics showing a delta-discharge has been idio- 
pathic epilepsy. Patients whose fits are symptomatic 
or hysterical give normal records. Whatever the 
diagnosis, abnormal records are unusual in patients 
over the age of 40. 

(4) In most cases the discharge is focal, and, 
although the correlation is not perfect, patients with 
mostly major fits have a precentral focus, those with 
mostly minor fits a post-central one. The commonest 
site for the precentral foci is in the neighbourhood of 
the superior frontal gyrus on either or both.sides ; for 
the post-central foci the region of the supramarginal 
gyrus is common. 

(5) When a patient with an abnormal focus has a 
fit during the examination, the discharge character- 
istic of the fit is seen first in the region of the focus 
and spreads from there to other parts of the cortex. 


inquiry into 
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(6) Although the size of the focal discharge does 
not follow changes in the treatment of the patient— 
e.g., by giving or withholding phenobarbitone— 
** spontaneous ’’ changes in the frequency of fits 
are associated with corresponding waxing and waning 
of the resting focus. 

These findings may be accepted with the same 
assurance as those of the first group. They were 
obtained from the observation of a similar number 
of patients. 

A consideration of these undoubted facts already 
enables us to assess the clinical value of electro- 
encephalography in a provisional way. It is 
clear that the diagnosis of epilepsy may be greatly 
simplified. In the first place, if a fit can be 
observed one can tell whether it is “ genuine ” 
or not, and in the second place, if a delta focus is 
found it is strongly suggestive of idiopathic 
epilepsy provided the possibility of cerebral tumour 
or abscess has been ruled out. At any rate a 
positive finding will exclude hystero-epilepsy and 
malingering, though a negative one is not con- 
clusive, and electro-encephalography has now been 
used successfully for diagnostic purposes at the 
Hospital for Nervous Diseases, Maida Vale, for 
more than a year. Disappointingly little, how- 
ever, has been learned about the etiology of 
the disease. Although a fit may be predicted, 
the reason for its genesis remains obscure, 
and the resting delta foci found in most young 
idiopathic epileptics have not been satisfactorily 
explained. There is indeed no_ inductive 
proof that the electrical discharges are more 


ANNOTATIONS _ 


ADOLF LOEWY 


THE recent death of Prof. Loewy at the age of 70 
in Davos will recall his long association with Prof. 
Nathan Zuntz in Berlin. Trained in this school it 
is not surprising that his own interest and his personal 
researches were centred in the study of the physio- 
logy of the respiration in the widest sense. At the 
beginning of his career he took part with Zuntz in 
those investigations of the alkalinity of the blood 
which in more recent years have proved of profound 
importance from the point of view both of the trans- 
port of carbon dioxide in the blood and of the general 
theory of the regulation of the reaction of the blood. 
The measurement of the respiratory exchange soon 
attracted his attention, and in studying the influence 
of alteration of the composition of the inspired -air 
he showed in 1895 that the oxygen consumption of 
man was practically uninfluenced by a considerable 
increase or reduction of the oxygen concentration 
in the air breathed, and from this he passed on to 
an investigation of the “dead space” of the pul- 
monary system and the bearing of this on the com- 
position of the air in the alveoli of the lungs. It was 
no doubt his investigation of the influence of low 
atmospheric oxygen concentrations that awakened 
his interest in the physiology of man at high altitudes, 
an interest that remained unabated throughout his 
life, and led to the publication in collaboration with 
Zuntz, Miller, and Caspari of the well-known volume 
“Hohenklima und Bergwanderungen” (1906), the 
result cf an expedition to the summit of Monte Rosa, 
as well as to his later monographs “ Physiologie des 
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than adventitious signs of some more subtle 
cortical or subcortical condition, and if too many 
assumptions are made about the electro-physiology 
of the hemispheres, the new methods will probably 
produce more red herrings than facts. So far 
treatment too has benefited little. It is notoriously 
difficult to assess the value of surgery in epilepsy ; 
an epileptic patient is often ‘‘ greatly improved ” 
after an apparently irrelevant operation, and 
even after hemorrhage alone. The results of 
WiLpER PENFIELD‘ in cases where there was 
every indication for surgery have not been more 
than moderately good, and few patients will submit 
to bilateral amputation of the frontal lobes except 
to avert a catastrophe. In an oral communica- 
tion to the meeting of the League against Epilepsy 
last October, WALTER mentioned a case with a 
well-defined delta focus in which a craniotomy 
was done by Mr. Wyiie McKissook, the focus 
being verified by direct leading-off under a local 
anesthetic and successfully removed in two stages. 
We understand that the results of this operation 
have been so baffling that it has not yet been 
possible to present them for publication. None 
can doubt however that the exact location of the 
abnormal area is essential as a prelude to experi- 
mental surgery, both for the sake of the patient 
and to reduce the number of variables. Further- 
more, when it comes to the classification of the 
epilepsies there is hope that electro-encephalo- 
graphy will help to provide a basis for the objective 
rearrangement of the few facts we possess. 





Hoéhenklimas”’ (1932), and, in association with 
E. Wittkower, “‘ Pathology of High Altitude Climate ”’ 
which appeared in 1937, only a few months before 
his death. In addition Loewy published numerous 
papers on the influence on the respiratory exchange 
of changes of external temperature and variations of 
climate as well as on other problems connected with 
general metabolism. We recall an investigation made 
in collaboration with H. R. v. Schrétter in 1905— 
an attempt to measure the output of the heart in 
man by an indirect method. The results of this 
investigation were, it is true, uncertain; the fault 
lay however not so much in the difficulty of the 
technique as in the imperfection of existing know- 
ledge regarding the factors governing the absorption 
of gases by the blood and the composition of the air 
in the lungs. None the less we must regard this as 
a pioneer experiment in an exceptionally difficult 
field; many years of physiological work were to 
intervene before a successful adaptation of the method 
on which their research was based was rendered 
possible. Loewy also contributed important articles 
on the blood gases and on the respiratory exchange 
to Oppenheimer’s “ Handbuch der Biochemie,’ and 
was associated with Zuntz in editing the ‘“‘ Lehrbuch 
der Physiologie des Menschen” which was first 
published in 1909 and ran through several editions. 
For the ten years 1923-33 Loewy was director of 
the Swiss Research Institute for Alpine Climate and 
Tuberculosis, and when he retired four years ago he 
continued to live in Davos. 
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A NEW METHOD OF ARTIFICIAL RESPIRATION 


In this industrial age it is essential that all who 
may have to render first aid should be fully aware 
of the vital importance of immediately giving arti- 
ficial respiration when life is endangered by accidental 
suffocation, shock, or poisoning. In a _ pertinent 
criticism + of the methods usually employed Prof. 
Stefan Jellinek, of Vienna, advocates in their place 
another simple mancuvre. The subject lies supine 
with a rolled up coat or other improvised bolster 
behind the shoulder blades. Then the operator, 
kneeling at the back of the head, presses the shoulders 
down till they touch the ground for two seconds. 
Thus inspiration is brought about by enlarging the 
thoracic cage, expiration following when the pressure 
is released. To keep a clear airway the patient’s 
index and middle finger of one hand are put into his 
mouth on the tongue and pushed back, the wrist 
being attached to the neck by a handkerchief or other 
improvised cord. In this way the tongue is pre- 
vented from falling back and obstructing the larynx, 
an obstacle to success that is often insufficiently 
anticipated by the inexperienced. Jellinek asserts 
that on anatomical and physiological grounds the 
thorax should never be subjected to compression ; 
the only proper way to bring about respiration is to 
increase its expansion. There seem, however, 
to be certain limitations to this doctrine in practice. 
When suspended respiration is due to the inhaled 
contents of the lungs, as in drowning or during 
anzsthesia, the first efforts should surely be to expel 
these. It seems to be the logical method in these 
instances to start with compression, however damaging 
theoretically it may be in ordinary circumstances. 


BLOOD VOLUME AFTER OPERATIONS 


THe effect of surgical operations on the blood 
volume has been studied by Gibson and Branch,? 
who have used a dye method to measure the plasma 


volume and have calculated the cell and total 
volumes from this and the hematocrit reading. 


They found that during anesthesia there was an 
early rise in plasma volume, but subsequent reduc- 
tion or increase depended on a rise or fall of blood 
pressure respectively. Abdominal operations were 
also accompanied by variations in the plasma volume 
dependent on changes in blood pressure. At the end 
of the operation the total volume was diminished, 
but the diminution was to some extent counteracted 
by an “influx of red cells into the circulation.” 
Thus in one instance an increase of 330 c.em. of red 
cells was registered. Two patients who had each 
received a litre of normal saline solution intra- 
venously showed an increase in plasma volume but a 
decrease in cell and total blood volume. None of the 
patients were noted to have developed surgical 
shock. 

The findings are open to the criticism that their 
accuracy depends on the constant behaviour of the 
dye in the circulation under all conditions. It is 
hard to believe that in one case cited an increase of 
cells of no less than 330 e.cem. should more than 
cover a decrease of plasma volume of 290 c¢.em. 
Whence could such a large volume of cells come in 
such a short time? It seems more likely that the 
plasma loss was much greater, but was masked by 
the simultaneous disappearance of the dye from the 
circulation, possibly into the tissue spaces along with 


1 Pr. méd. Jan. 5th, 1938, p. 32. 
* Gibson, J. G., and Branch, C. D., Surg. Gynec. Obstet. 
December, 1937, p. 741. 


BLOOD VOLUME AFTER OPERATIONS 





[san. 29, 1938 273 


the plasma, and that the increase in cell volume was 


purely relative, the total blood volume being 
decreased. There seems no doubt that for the 


accurate investigation of blood-volume changes in 
conditions where shock may occur, it is necessary to 
use direct methods for the simultaneous and separate 
estimation of the cell and plasma volume. 


RICKETS AND OSTEOMALACIA IN CATTLE 


PREVIOUS experiments in South Africa on the 
metabolism of calcium and phosphorus in cattle have 
led workers there to attach little importance to 
explanations of rickets and osteomalacia based on 
the ratio of calcium to phosphorus in the diet (or the 
modified Hrdalkali-alkalizitat of the German investi- 
gators). The question of the Ca:P ratio has now 
received close attention, and metabolism experiments 
on young cattle have shown?! the influence of diets 
containing a sufficiency or deficiency of phosphorus, 
together with varying amounts of calcium. Rickets 
or osteomalacia was produced only where the phos- 
phorus intake fell below normal, and was never 
produced when the calcium intake was below normal 
unless the phosphorus was also low. It is evident 
therefore that the Ca: P ratio plays no essential part 
in causing rickets in cattle under the conditions of this 
particular experiment ; but it certainly influences the 
subsequent course of the disease. Phosphorus 
deficiency in cattle is well known to depress the 
appetite, which makes for poor growth. The present 
experiments demonstrate that the loss of appetite is 
greatest when there is excess of calcium and least 
when the ration is deficient in calcium as well as 
phosphorus. It follows therefore that rickets will 
advance rapidly with a diet deficient in both phos- 
phorus and calcium, because there is little disturbance 
of appetite and growth in consequence proceeds at 
almost the normal rate, though there is not enough 
mineral to build up the bones. If, on the other hand, 
the diet contains a deficiency of phosphorus and an 
excess of calcium, the appetite is poor, growth is 
much retarded, and the rickets consequently makes 
slow progress. 


CURE OF GONORRHCEA IN THE FEMALE 


THE diagnosis of gonorrhea in the female is beset 
with difficulties, and it is often impossible to find 
gonococci in women who are believed to have trans- 
mitted the infection. The corollary is that it is very 
hard to say that a patient has been definitely cured, 
and some go so far as to believe that gonorrhea in 
the female is an ineradicable disease. A statement 
by the surgeon-general of the United States public 
health service, that ‘“‘we have no sure means of 
rendering such cases non-infectious,” has impelled 
Dr. Wharton,? of the Johns Hopkins Hospital, to 
review his own results and suggest criteria of cure. 
He describes his experiences with 76 cases (21 children 
and 55 adults) treated tn private practice during the 
past ten years. Of the 21 children with vulvo-vaginitis 
18 completed the course and were passed as cured 
after periods averaging 22 months from the cessation 
of treatment. One of them married twelve years 
later without transmitting infection and has borne a 
healthy child. Wharton’s standards of cure in these 
-ases include observation with negative clinical 
findings over at least a year, with a minimum of 
six negative smears taken at monthly intervals and 
confirmed where possible by cultures. The 55 adults 


1 Theiler, A., Du Toit, P. J.,and Malan, A. I., Onderstepoort J. 
1937, 8, 375. 
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were divided into 33 who were treated by local 
applications alone and 22 in whom these were supple- 
mented by various operations, such as removal of 
infected Fallopian tubes, excision of Bartholin’s 
glands, and cautery or excision of urethral or cervical 
glands. In the former group only 1 certain cure 
is claimed, in the case of a patient who was followed 
for a year with repeatedly negative findings, and 
later married and became pregnant without trans- 
ferring infection to her husband. Wharton states 
that “ the results of incomplete treatment are evident 
in this group. Marital infections, arthritis and 
invalidism are common.’ The number of these 
patients discharged as cured and the tests applied 
are not stated, but either the patients failed in 
coéperation or the tests were inadequate. Of the 22 
in whom foci of infection were treated radically, 
17 were traced and submitted to further examination 
and tests. In all but 2 the clinical examination and 
tests were negative; 1 patient has become pregnant 
since she was discharged as non-infectious, and her 
husband has remained uninfected. 

From this experience Wharton recommends that 
criteria of cure should be based on careful observation 
through the stages of the disease with radical excision 
of infected foci after localisation; on repeated 
follow-up examination and testing for a year; and 
on the absence of recurrence or marital transference 
of infection. This last test of course can only be 
used by the clinician in retrospect—as a measure of 
the accuracy of past decisions—and as such it would 
certainly provide convincing evidence. Information 
of this kind is, however, difficult to obtain and the 
examples recorded in Wharton’s paper are insufficient 
to justify his conclusion that “ gonorrhea in women 
can be cured and that we have reliable criteria of 
cure.’ In fact this retrospective assessment shows 
only too well the pitfalls that even the most careful 
clinician may not avoid in deciding that gonorrhea 
in the female is cured. 


INTESTINAL KNOTS 


THE curious fact about knotting of the intestine 
is that some three-quarters of the reported cases come 
from Finland, where writings on the subject date 
back to 1906. Faltin! has critically examined the 
material collected by previous authors and has 
classified the types of knot. Those involving a single 
loop of intestine, though theoretically possible, are 
probably excessively rare: the solitary case report 
found by Faltin failed to convince him. Much the com- 
monest is the knot between a loop of small intestine 
and a loop of the pelvic colon; 133 were reported 
by Kallio? in this situation, as against 26 elsewhere. 
The cxcum and small intestine were involved only 
twice, and Faltin shows by description and illustra- 
tion that this is likely to be a complication of the 
long bag-like c#cum. Only onee did the knot 
involve two parts of the large bowel, but in 21 it 


was between two coils of small intestine, and of 
these 21 not more than 6 were described outside 
Finland. The knots between the small intestine 


and the pelvic colon are alone of much practical 
importance, and Faltin shows that they must of neces- 
sity fall into two main groups, and that recognition 
of this fact is the first step to their successful resolu- 
tion at operation. In twisting itself round the pelvic 
flexure the coil of small intestine passes either above 
(cephalad) or below (caudad) the root of the pelvic 
mesentery, and the twist is to the right in the former 
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and to the left in the latter. Faltin reeommends holding 
the loop of pelvic colon out of the wound vertically 
in the sagittal plane. The direction in which the 
two loops of bowel cross one another is then deter- 
mined before an attempt is made to untie them. 
The operator can untwist the coils by supinating 
the right hand, if it is a twist to the right, and by 
pronating, when the twist is to the left. Sometimes, 
particularly near the ileocecal junction, one coil of 
intestine may pass through behind the mesentery 
of the small intestine, tying the knot even tighter. 
Obstruction of one or other coil may be complete. 
The condition of intestinal knotting is now so well 
recognised in Finland that five cases are on record 
in which a pre-operative diagnosis was matle of a 
knot between the pelvic colon and the small intes- 
tine. Faltin thinks that tenesmus associated with 
abdominal pain may prove to be a useful diagnostic 
sign. Blood in the fluid return from an enema, or 
the passage of blood-stained mucus have also been 
noted. ‘The meteorism and the severity of onset, 
characteristic of volvulus of the sigmoid, should serve 
to eliminate that diagnosis. 


LIESEGANG RINGS IN THE BLOOD 


Dr. Rudolf Bucher, director of the laboratory of 
the surgical clinic at Basle University, has long been 
studying the formation of Liesegang rings in the 
plasma-gel obtained by addition of a calcium salt to 
citrated blood plasma, and has now devised a new 
system of blood investigation based on this reaction." 
Briefly, the method consists in the addition of potas- 
sium dichromate to the plasma, and after clotting 
has occurred, pouring on to the surface a solution 
of silver nitrate. The precipitation of silver chromate, 
in the presence of a colloid (plasma-gel), occurs in 
definite zones or bands, separated from each other 
by regions free from any precipitate ; the discoverer 
of these rings, Prof. Liesegang, contributes a preface 
to this book. Dr. Bucher has conducted very elab- 
orate measurements of the time of appearance and 
distance apart of these rings in blood of many species 
of animals and in human blood from subjects of 
various ages. The results do not permit of brief 
summary, but as would be expected there is a rela- 
tionship between this diffusion phenomenon and the 
protein content of the plasma. Some chapters of 
the book are devoted to the post-operative blood 
and the changes in narcosis, and a figure illustrates 
the reaction in carcinoma, but the changes seen are 
not specific for cancer. Dr. Bucher intends now to 
proceed with an investigation of the Liesegang rings 
in the blood of a variety of pathological conditions, 


INSTITUTIONAL TREATMENT OF RHEUMATISM 
IN SWEDEN 


So much doubt is expressed about the wtiology 
and treatment of the rheumatic diseases that it needs 
courage and vision to plan a system of institutional 
treatment likely to give satisfaction several years 
hence. It has been calculated that the present 
provision of about 500 hospital beds for chronic 
rheumatism in Sweden is so far inadequate that 
another 1300 will have to be provided ; and even so, 
a supplementary scheme of polyclinics will be 
necessary. With regard to hospital beds it has been 
a moot point whether they should form independent 
units or be incorporated in already existing hospital 
units under the medical control of physicians not 
specialising exclusively in the rheumatic diseases. 


1 Bucher, R., Helv. med. Acta, 1937, 4, suppl. IT. 
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The compromise which may ultimately be agreed on 
hinges on numbers ; in a hospital with 40-60 medical 
beds, and as many rheumatic beds, the total not 
exceeding 120, the best arrangement might be for 
one physician to be in charge of the lot, with two to 
three assistant physicians, one of whom has special 
knowledge or at least special experience of the 
rheumatic diseases. But when there are more than 
90 medical beds and more than 60 rheumatic beds 
the latter should be in charge of an independent 
physician who should also have at least 20 of the 
medical beds at his disposal. It has also been 
proposed that the hospitality of a certain number of 
ordinary medical beds should be enjoyed by rheumatic 
patients so that the general physicians in charge of 
these beds may continue to have an opportunity “to 
sharpen their wits on the problem of polyarthritis,” 
It has been suggested that the polyclinic treatment to 
be provided should be combined with occupations to 
fill in time, and presumably to effect administrative 
economies and avoid the demoralisation of unemploy- 
ment during treatment. This polyclinie scheme has 
not, however, been met with general approval, the 
fear being expressed in certain quarters that the 
treatment provided would prove much less satisfactory 
than under in-patient conditions. Although there is 
a strong feeling in favour of speeding-up the building 
programmes, it is not likely that they will be com- 
pleted much under 8-10 years. The whole subject 
was discussed at a meeting of the Swedish Medical 
Society reported in Svenska Ldkaresdllskapets For- 
handlingar for Nov. 30th, 1937 (p. 428). 


PROGNOSIS IN EPIDEMIC ENCEPHALITIS 


IT is now twenty years since von Economo described 
an outbreak of what he called lethargic encephalitis 
in central Europe. For the next decade wave after 
wave of infection appeared, especially in the first 
quarter of the year, in almost every part of the world, 
but since then the number of recognisable acute 
cases in every country has gradually dwindled, and 
although sporadic cases occur, epidemic outbreaks 


of the Economo type seem almost to have dis- 
appeared. Investigations into the causative agent, 


modes of spread and treatment of the acute disease 
are therefore in abeyance, but unfortunately the 
epidemic waves have left a vast amount of mental 
and bodily wreckage behind them, and it is necessary 
not only to relieve suffering but also to follow its 
progress. We do not yet know the full history of 
the chronic phases of the disease and reliable informa- 
tion is still needed and valuable. 

Dr. W. J. Holt, in analysing ! 266 cases admitted to 
soston Psychopathic Hospital, records the frequency 
of the various symptoms, and gives the fatality-rate 
and the proportion of recoveries, complete or partial, 


together with his conclusions. Follow-ups of this 
kind are arduous and tedious, and Holt and his 


co-workers are to be congratulated on carrying this 
one out so thoroughly ; the condition of 240 of the 
266 patients was accounted for, and actually 100 
were seen personally. The 240 had not all been 
admitted to hospital at the same period of their 
illness ; some were in the acute stage, others had 
lately been through it, and the remainder were in a 
later chronic stage. The Boston Psychopathic 
Hospital is not a general hospital, but limits its 
admissions to persons in whom mental symptoms are 
conspicuous. This must be borne in mind in consider- 
ing the results, for by no means all cases in the acute 


! Holt, W. J., Jr. Arch. Neurol. Psychiat., Chicago, 1937, 38, 
1135. 
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stage come into this category and the same is true 
of the chronic cases. Accepting this proviso, how- 
ever, the results are significant. At the end of 1936 
it was found that 94 out of the 240 patients had died 
(39 per cent.) whilst 17 (7 per cent.) had recovered, 
and 9 of these 17, or more than half, had been admitted 
in the acute stage. It is of psychological interest 
to note that in 13 cases complete recovery was 
claimed by the patient or the friends which on per- 
sonal examination was found to be unsubstantiated. 
Besides the 17 who had actually recovered a further 
group of 46 (19 per cent.) were able to do light 
work. 

As Holt remarks, criteria for recovery vary widely, 
making comparisons difficult and often misleading. 


Nevertheless one or two points stand out fairly 
clearly. In the presence of Parkinsonism the pro- 
portion of complete recoveries is almost nil: in the 


present list the percentage is given, in adults, as 1, 
in children as 0. Prognosis for complete recovery is 
very poor for adults with sequelae, but is distinctly 
better for children. This better prognosis in children 
seems to be due to the high incidence among them of 
behaviour disorders, a syndrome all but unknown when 
maturity has been reached before the onset of the 
disease. Holt believes that “ special training schools for 
patients with post encephalitic behaviour problems 
are of distinct value to the community, though with 
the passage of time children improve with even the 
ordinary present facilities,’ and he concludes that 
‘children with behaviour disorders constitute the 
only group with sequele of epidemic encephalitis 
in whom improvement may reasonably be expected.” 


NOT VARICOSE ECZEMA 


VARICOSE eczema or dermatitis is a species all 
too common in the out-patient flora. Few dermato- 
logists spend more than a minute or two in making 
the diagnosis, and the proportion of such cases con- 
tinuing to attend for long periods is undeniably 
large. Favre,) who has studied examples of the 
disease for the last ten years, comes to the conclusion 
that its title is a misnomer. In the first place the 
lesions are not eczematous in the true sense of that 
much abused term, for the typical vesicles are lacking. 
On the other hand, the primary feature of varicose 
dermatitis — polychrome pigmentation (yellowish 
brown to mauve or lilac), resulting from recent 
or long-standing intra-epidermal hamorrhages—is 
conspicuous by its absence in cases of true eczematous 
eruption. Favre has satisfied himself that the condi- 
tion is essentially an inflammation of the smaller 
blood-vessels leading to their local multiplication, 
Their walls are very thin and fragile, and diapedesis 


of corpuscular elements is the rule. Such vascular 
disorganisation cannot continue long without some 
secondary epidermal reaction, and the clinical 


evidence of this, according to Favre, is a parakeratosis 
superficially resembling psoriasis, but never the 
papular or vesicular lesions that are the hallmark 
of eczema. The parakeratosis may become secondarily 
infected with the common skin organisms, and being 
pruriginous is always rubbed or scratched so that 


abrasions and even ulceration often follow. For 
varicose eczema, then, Favre would substitute the 
term ‘“ angiodermite purpurique et pigmentée.” His 


short paper has nothing to say about the underlying 
causes, His purpose is merely to draw our conscious 
attention to this group of dermatoses and ask for more 
discrimination in approaching them. Like all skin 

1 Favre, M., J. 


Méd Lyon, 1937, 18, 289. 
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ailments that owe their origin to vascular damage, 
they are, he admits, exceedingly refractory to 
treatment. 


HORMONES IN OVARIAN CYSTS 


In the uterine disorder known as metropathia 
hemorrhagica a hypertrophied mucous membrane 
and absence of true menstruation are associated with 
the presence of follicular cysts of the ovary. These 
cysts are held responsible for the condition of the 
uterus, and it has been found that they contain 
cestrin. In our present issue Miss Lepper and her 
colleagues show that the concentration of o@strin in 
the fluid is of the same order as in the normal ripe 
follicle, and since the cysts are larger than the 
follicles the total amount of w@strin in the ovary is 
greater than usual. Of the other forms of ovarian 
cyst that they examined, only 2 (germinal cysts) 
yielded cestrin, and it is thought that this was derived 
from the blood stream. It is not surprising therefore 
that they should also find that menstrual irregularities, 
and also pain and swelling in the breasts, are rela- 
tively often associated with this particular ovarian 
disorder. Adair and Watts! in Chicago, who have 
made a somewhat similar study of ovarian cyst fluids, 
agree that the follicular cysts contain the highest con- 
centration of cstrin, but were unable to correlate 
their findings with the menstrual cycles of their 
patients. Their paper, which includes a useful review 
of data published by other observers, records the 
ceestrin content of 229 cysts obtained from 158 cases 
of ovarian tumour of various types, and the gonado- 
tropic hormone content of 21. The test for cestrin 
was made by injecting cyst fluid (concentrated or 
unconcentrated) into adult castrated rats and it was 
found that the average amount of hormone per cubic 
centimetre was characteristic of the type of cyst. 
Those in which ovarian tissue was not incorporated 
did not contain any cstrin at all unless the patient 
was pregnant. It is interesting to note that cstrin 
was often found in cysts developing after the patient 
was over 45 years old. 


REPORTED INCREASE OF SCABIES IN LONDON 


THERE is a general feeling among school and 
medical officers of health that scabies is on the 
increase among school-children in the London area. 
Dr. A. B. Francklyn, himself a medical officer in the 
school service, records this impression in the recently 
issued L.C.C. annual report ? and endeavours to trace 
the sources of infection and the causes of the presumed 
increase. Scabies in the child, he suggests, is not 
always easy to diagnose and this is especially true 
if the examiner limits his investigation to the webs 
of the fingers. As often as not these have escaped, 
while typical acarine runs, which are almost as 
pathognomonic as the acarus itself, will be found 
about the ankles in young children, occasionally on the 
soles, and quite often on the prepuce in males of any 
age. Partial treatment by the mother with sulphur 
ointment sometimes eradicates this evidence, but 
secondary sepsis rarely does so. A careful search 
with a lens will usually confirm a suspicion evoked 
by the characteristic localisation of scratch marks, 
severe itching at night, and the presence of other 
cases in the patient’s family. Even in the absence 
of burrows this triad would be held in most derma- 
tological clinics to justify specific therapy. The 
acarus is a nocturnal parasite, which is why itching 

1 Adair, F. L., and Watts, R. M., Amer. J. Obstet. Gynec. 
November, 1937, p. 799 


2 Report for 1936, Vol. IV, Part III, p. 122. London: P. 8. 
King and Son. No. 3320. 5s. 
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does not give trouble in the daytime unless the skin 
has been over-treated by sulphur and a dermatitis 
due to these applications has been provoked. Dr. 
Francklyn, on testing the hypothesis that the disease 
is spread in schools, admits that the evidence is 
usually weak; and this fits in with the view that 
the infection is conveyed at night, because the female 
of the species does not emerge and eggs are not 
hatched until the victim is warm in bed. Some 
increase of scabies was, we believe, noticed in London 
hospital out-patient departments during 1936-37, 
and Dr. Francklyn will find support for his suspicion 
that immigration from poor districts in South Wales, 
southern Ireland, and the north of England was 
partly responsible. An interesting corollary would 
have been a coincident increase of pediculosis capitis, 
but this does not seem to have been reported in 
L.C.C. records, as assuredly it would have been if 
noticed. Since several of the larger dermatological 
clinics in London do not appear to have observed the 
increase of scabies that Dr. Francklyn reports, the 
probability seems to be that the total is not very 
great and that it is local in incidence. 


EXCLUSION OF “NATURE” FROM GERMANY 


THE Ministry of Education of the German Reich 
has decided that the English scientific weekly journal 
Nature must henceforth be excluded from general 
use in scientific libraries because it has contained 
attacks on German science and the National Socialist 
State. Arrangements can still be made for the 
secret use of the journal, with restricted access. In 
commenting on this decision our contemporary says 
that it welcomes the opportunity of recording worthy 
additions to the literature of science or to natural 
knowledge from any country or race; “but we 
should be false to the traditions of science if we 
failed to condemn any influence which would make 
scientific research subservient to political or theological 
domination.” 


Tue King and Queen have agreed to visit Birming- 
ham in July, when the King will open the new 
Hospitals Centre at Edgbaston. 


WE regret to learn of the death of Sir THomas 
STanTON, chief medical adviser to the Colonial Office, 
on Tuesday last at the age of 62. 


WE have also to record the death after a short illness 
of Mr. Henry Dickrnson, official shorthand writer 
to the Royal Society of Medicine and many other 
medical societies, as well as to the Royal Institute of 
British Architects. Recently he had been appointed 
executive secretary of the Medical Officers of Schools 
Association. He was a careful and conscientious 
reporter, and many of those who contributed to 
medical discussions owe him more than they know 
for setting out in brief compass what they had 
intended to say. His little book on medical reporting 
in Pitman’s shorthand went through several editions, 
and made things easier for those who followed him. 
All will join with us in a tribute to the memory of a 
man with a high standard of public service. 


_THE LANCET 100 YEARS AGO 


January 27th, 1838, p. 648. 
A reply to a correspondent. 


Wiz. Spears should be light in the head. However, 
it is better to fill tin boxes with treaties of peace than the 
implements of diabolical war. 
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SPECIAL ARTICLES 


THE DEAD HAND IN MEDICAL SCIENCE* 


By Sr WALTER LANGDON-Brown, M.D., F.R.C.P. 


EMERITUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF 
CAMBRIDGE ; CONSULTING PHYSICIAN TO ST. 
BARTHOLOMEW’S HOSPITAL 


It is recorded of a professor at Padua at the time 
of the Renaissance that he began his inaugural 
lecture by ceremoniously and symbolically burning 
the works of Galen. The age of authority had 
ended, the era of observation and experiment had 
begun. Great as Galen’s services to medicine may 
have been in the past his authority had acquired 
such force that it stifled all curiosity, and ‘‘ without 
curiosity there can be no science.’ The greater 
the authority, the subtler is this danger. Yet it 
is curious that Hippocrates, the father of medicine 
and the greater man, had much less effect in this 
respect. I believe this was because the Greeks were 
always taught to think for themselves, while the 
Romans were obsessed by the idea of law and order, 
which gave them a strong bias towards authority. 
The Church of Rome carried on that conception of 
authority and for centuries medicine was bound by it. 
Only the Arabic school kept medical science alive, 
as exemplified by Maimonides in the eleventh century. 
Himself a Jew he was educated in the Moorish 
University of Cordova. The expulsion of the Moors 
brought Spanish medicine to an end and one can 
only lament that its recent revival seems like to 
perish again from internecine strife. 


DEAD MEN’S THOUGHTS AND DEAD MEN’S IDEALS 

The history of science is sharply contrasted with 
that of art by the fact that we can build in an orderly 
manner on the foundations of our predecessors while 
each new school of art appears to find it necessary 
to denigrate those who went before and to despise 
their work. But this very orderliness has a danger 
of its own; it makes it more difficult to expel error. 
Each one of us, as Osler said, drags about with him 
some of the error in which he was originally trained. 
It is the power of the dead hand. Too much, as 
Leonard Woolf says, “ individuals think dead men’s 
thoughts and pursue dead men’s ideals mere 
ghosts of belief, ideals from which time has sapped 
all substance and meaning.... A dogma is simply 
a belief which the living receive as a command from 
the dead.” Indeed this influence of the past is almost 
inevitable since we carry within us, still living, the 
genes of our dead ancestors. Yet every teacher 
is brought to realise that this influence is not all- 
powerful and that his students are helped to a consider- 
able extent by their freedom from preconceived ideas. 
It has fallen to my lot, as it probably has done to 
many of you, when demolishing some obsolescent 
theory, suddenly to realise from the faces of my 
audience that I am trying to force an open door. 
They have not had to emancipate themselves—to that 
extent, though a limited one, they are born free. 

It has been well said that a teacher whose disciples 
do not go beyond him has failed. Judged by that 
standard alone I could claim not to have failed, for 
many of my students have gone far beyond me, 
sometimes further than I can follow! Seriously, it is 
true that to smother a student beneath the weight 
of authority is to hamper the progress of medicine. 


* An address to the North London Medical and Chirurgical 
Society on Jan. 20th, 1938. 


When that Paduan professor burnt Galen’s books 
he did not kill the authoritarian attitude, which rose 
again like the phoenix refreshed from the flames. 
Linacre the founder of English academic medicine 
and of the College of Physicians was authoritarian 
at heart, as might be anticipated from his close 
association with the Church. Indeed, he subsequently 
became rector of Wigan and was the only inhabitant 
of that borough to become F.R.C.P. until the election 
of Dr. W. E. Cooke in 1934. The regius professor of 
physic at Cambridge merely read and expounded the 
writings of Hippocrates and Galen, so that it is not 
surprising that Harvey had to leave Cambridge for 
Padua, whereby my old university lost its chance of 
becoming the alma mater of the experimental method. 
Indeed Harvey himself in his later life came more 
under the influence of authoritarian thought than 
he was when he propounded his revolutionary ideas 
on the circulation. Is that a consolation or a warning 
to those of us who are seniors ? 

The latter half of the seventeenth century was a 
time of real progress in science, which was unfortun- 
ately seriously hampered towards its close by the 
phlogiston theory of Stahl which was maintained by 
his authority long after his death. 


To-day it seems an extraordinary idea that some- 
thing which was opposed to the force of gravity 
should be given off during combustion. Yet for 
nearly a century it prevented recognition of the 
remarkable researches of John Mayow concerning 
what we now call oxygen and its réle in respiration. 
Again and again it prevented researchers, such as 
Joseph Priestly in particular, from drawing correct 
deductions from their accurate experiments. Through- 
out the eighteenth century progress in the chemical 
aspects of physiology was barred by the dead hand 
of Stahl. Yet once his theory lost authority, men 
wondered how it could have cumbered thought so 
long. When Lavoisier effected its overthrow, many 
observations already made fell into their place as 
at the touch of a magician’s wand. 


The phlogiston theory merely darkened counsel, 
but of many theories of the past it would be fair to 
say as Sir James Frazer has said of certain super- 
stitions that in their day and generation they served 
a useful purpose. The trouble is they outlive their 
usefulness. 


Thus that great clinician of the seventeenth 
century, Sydenham, believed that every disease was 
an entity quite apart from the particular patient 
who displayed it, and he urged that our first duty 
is to reduce diseases to certain definite species with 
the same care that botanists were then using in their 
description and classification of plants. Even at 
the beginning of the nineteenth century when the 
great French school arose, most of their eminent 
physicians accepted Sydenham’s view, though Bichat 
interpreted it in the light of morbid anatomy. But 
Broussais vehemently protested against the con- 
ception of diseases as actual entities. At best they 
were metaphysical abstractions; no two cases 
displaying certain merbid symptoms were ever 
identical. Meanwhile the art of clinical description 
was being developed particularly in London and 
Dublin. 

For Bichat it was the tissue not the organ to which 
we must look for the explanation of disease. Histology 
pushed the problem further back with the aid of the 
microscope and the cell became the centre of interest. 
With the introduction of cellular pathology, humours 
and diatheses were relegated to the limbo of supersti- 
tion. Virchow declared that there is no such thing 
as a sick body that is disordered in all its parts and 
maintained that no doctor can systematically think 
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of a morbid process unless he is able to assign to it 
a place in the body. The part for him became greater 
than the whole, But as we shall see humoral pathology 
and diatheses were to come creeping back, though 
with new and more scientific attributes, 


NECROLOGY vv, BIOLOGY 


The late Dr. F. G, Crookshank used to refer sar- 
castically to the mortuary and veterinary schools of 
thought, meaning the methods of morbid anatomy 
and experimental physiology. It is interesting to 
note the rise and fall of morbid anatomy, Rokitansky 
in Vienna said in 1846 ** pathological anatomy should 
be the base not only of the knowledge of physicians, 
but also of their practice as it contains all there is 
in medicine of positive knowledge.” Great as have 
been the services of morbid anatomy to medicine 
no one would make such a claim as that to-day. Its 
great defect was that it concentrated on end-results, 
a stage in which the patient is not interested. The 
strength of its influence was amusingly illustrated 
when I became demonstrator of morbid anatomy 
at St. Bartholomew's Hospital. The post-mortem 
register was still labelled “register of complete 
cases.”’ There you have it—no medical case complete 
until the post-mortem table is reached! The mor- 
tuary school. That able physician, the late Sir 
James Goodhart, in 1912 sensed the passing of morbid 
anatomy, taking that subject for his Harveian oration. 
He said *“‘ whereas we used to display disease in the 
gross, the results of disease that is, we are now able 
to recognise finer changes behind these results, and 
they are the goal that we make for now.” A little 
later on he made a remark which falls strangely on 
our ears now, “I struck a hybrid the other day—a 
biochemist *’! When I read these words recently, I 
realised with a shock how swiftly fashions change. 
Morbid anatomy, experimental physiology, bacterio- 
logy, each in their turn have brought great gifts to 
medicine, but at the moment it is to the biochemist 
that we are looking, and not in vain, for most help. 
But of that more anon. 

Exactly comparable changes have been occurring 
in neighbouring sciences. Prof. E. W. MacBride 
has recently called attention to the fact that Huxley 
would persist in looking at animals as material 
structures and not as living active beings; in a 
word, though he invented the term biology he was 
a necrologist rather than a biologist, a student of 
the dissected corpse rather than of the living organism. 
And his dominating influence emphasised the morpho- 
logical at the expense of the functional among 
zoologists for many years. It underlies the tenets of 
Weissman, that Calvinist among biologists, but is 
now being rapidly modified by the recognition of 
the part which function and habit play in moulding 
structure. Hence the rise of the school of experi- 
mental zoology. Just so in medicine the methods 
of biopsy now made possible by surgery and radio- 
logy are profoundly modifying our ideas of anatomy 
and pathology. There are few more hopeful signs 
in medical education than the way that the modern- 
minded anatomist is demonstrating the body in action 
instead of relying simply on the dissection of a corpse 
which has been modified, in some respects beyond 
recognition, by preservatives. Until recently the 
teaching of anatomy was, as Wilfred Trotter says, 
that of the pre-anasthetic days. 


SOME CHILLY WELCOMES FOR NEW KNOWLEDGE 


Pathological anatomy was, of course, profoundly 
modified by the discovery of micro-organisms and 
the rise of bacteriology. It would be superfluous to 
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dilate here on the advances thus made possible. 
Yet we know what opposition the microbic theory 
of infection encountered. The mental concepts 
behind such words as influenza and malaria were 
difficult to overcome. The late Dr. Charles Creighton 
the most learned historian of epidemics opposed it 
stoutly to the end of his life. Rather than yield one 
iota he preferred to remain obscure and impoverished. 
Worse still for his memory, he seriously damaged his 
monumental work by saturating it with his prejudice 
against bacteriology. We all know the opposition 
which Lister encountered but perhaps it will surprise 
you to hear that a well-known surgeon at Bart.’s, 
who only retired two years before I entered the 
hospital, was accustomed to the end of his time on 
the staff to treat his hernia wounds with linseed 
poultices and on the third day to look at them with 
satisfaction and say, “ Ah, healthy, laudable pus” ! 

But to-day we can recognise that bacteriology has 
not brought us all the gifts we anticipated. For it 
overlooked for a time that the soil was an important 
factor in infection as well as the seed. There is not 
only the microbe which invades the individual but 
there is the reaction of that individual to the microbe 
to be considered. Although through the domination 
of cellular pathology, immunity was for a time chiefly 
thought of in terms of phagocytosis, with Bordet and 
others came the recognition of the part played by 
the body fluids in this and allied processes. Humoral 
pathology was restored to respectability, though with 
a difference with the growth of serology. Then bio- 
chemistry busied itself with the changes in the cell 
itself, with its changing surface tensions and its 
internal catalysts; and so cellular pathology in a 
new form has made the old one seem quite inadequate. 
But be it noted each of these theories served their 
day and generation well—each was a step in advance. 
The drawback was that the authority of each domi- 
nated medical thought just too long. 

A similar attitude of mind delayed the initial stages 
of endocrinology. 

As long ago as 1775 Bordeu wrote, “ Every organ 
serves as a workshop for the preparation of a specific 
substance which enters into the blood: such 
substances are useful to the body and are needed 
in order to maintain its integrity.’”’ Here indeed 
was the germ of the idea of internal secretion which 
lay dormant for the greater part of a century until 
Claude Bernard reiterated it in relation to glycogen 
in 1849. Yet when myxcedema was first recognised 
in 1873 it was attributed not to the absence of an 
internal secretion but to the failure of an external 
excretory process. Considering the bloated appear- 
ance of a myxcedematous patient, one can readily 
understand how that impression arose. 

Even when Schiff in 1884 showed the benefits 
conferred by transplantation of a thyroid into a 
thyroidectomised animal, the significance of his 
observation was missed, though he underlined it 
with the remarkable sentence “* it would be interesting 
to know whether an emulsion of thyroid gland would 
not have an analogous effect.’””’ We may presume 
that the effects of transplantation might have been 
interpreted as the replacement of a missing excretory 
organ, but the failure to follow up Schiff’s furthe1 
suggestion for six years shows how foreign the idea 
of internal secretion was to scientific thought of the 
day. Thenin 1890 Vessale gave intravenous injections 
of thyroid extract to thyroidectomised dogs with 
beneficial results, 

The credit for the clinical application of this must 
be given to G. R. Murray, who had been house 
physician at University College Hospital and met 
Horsley then. Murray wrote to Horsley, making 
the suggestion that myxcedema might be successfully 
treated by similar injections, but Horsley was not 
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it first favourable to the idea. Indeed, he said that 
the results so far obtained might have been caused 
by injection from any other tissue. Murray, at a 
meeting of the Northumberland and Durham Medical 
Society, showed a patient with myxcedema on whom 
he proposed to try this treatment. He received a 
douche of cold water. One senior man present told 
him he might as well expect an emulsion of spinal 
cord to cure tabes. 

In no way deterred, Murray got the Armstrong 
College at Newcastle to let him have a small room 
where he prepared his extracts, going himself to the 
slaughterers and dissecting out the thyroids of sheep 
under antiseptic precautions. As we know, his 
efforts were crowned with success ; a year later Hector 
Mackenzie and others simplified the treatment by 
giving thyroid by the mouth, thus establishing the 
result beyond cavil. Later on how slow some of us 
were to realise how completely another hormone, 
insulin, had revolutionised the treatment of diabetes, 
so that young subjects were still deprived of the 
amount of carbohydrate necessary for their growth 
and activity. 

The recognition of vitamins is a more recent story. 
but here the time-lag between the realisation of an 
error in dietary in such diseases as scurvy, beri-beri, 
and rickets and the discovery of the actual cause was 
a much longer one, particularly in the case of scurvy, 
where the curative effect of lemon juice had been 
known since the seventeenth century. The long 
dispute as to whether rickets was a disease of the 
dark or of diet was at last resolved in a manner 
satisfactory to both parties when the influence of 
ultra-violet rays on the production of vitamin D 
was demonstrated. This was an interesting example 
of the way in which two sets of good observations 
sincerely carried out may, in spite of their apparently 
discrepant results, both be right but do not contain 
the whole truth. 

The germ theory of disease actually delayed the 
recognition of the true nature of deficiency diseases, 
and for a time all that some observers would admit 
was the possibility that the lack of something in 
the diet lowered resistance so that microbic infection 
of low virulence could effect an entry. And now 
just when the principle of vitamin deficiency seems 
firmly established, evidence is being adduced that 
after all there may be an infective factor in beri- 
beri. In the same way the germ theory diverted 
research in the wrong direction into a group of 
diseases subsequently shown by Sir Archibald Garrod 
to be due to inborn errors of metabolism, transmitted 
according to Mendel’s law. 

We may take it to our credit that we readily 
accepted the evidence that pernicious anemia is 
not due to hemolysis but to interference with blood 
formation. I record it to my shame, however, that 
when Prof. A. V. Hill wrote from the United States 
to tell me of the extraordinary results which were 
just beginning to be obtained from liver treatment, 
I wrote back, ‘“‘ Wonderful men, these Americans ; 
do they give bacon with their liver ? ” 

There is a well-known saying attributed to William 
James—‘ There are three stages in the history of 
every medical discovery. When it is first announced 
people say that it is not true. Then a little later 
when its truth has been borne in on them, so that 
it can be no longer denied, they say that it is not 
important. After that if its importance becomes 
sufficiently obvious they say, anyhow it is not new.” 

REPRESSION, CREDULITY, AND PRECONCEIVED IDEAS 

There is another way in which this reliance on 
authority does harm, It is one of Freud’s main 
propositions that the repression of a normal outflow 
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of energy results in that energy finding its way to the 
surface by a devious route and asserting itself in an 
abnormal or pathological form. Recently I tried to 
apply this theory to the biology of national life. 
The trend of evolution is towards internationalism, 
and this is being strongly repressed by the segregating 
species-making impulse, in this case represented by 
a fierce nationalism. The repressed trend is therefore 
asserting itself in a horizontal line of cleavage, and 


the conflict of Fascists and Communists becomes 
intelligible as the pathological or psychoneurotic 


manifestation of internationalism diverted from its 
normal course. Just so our neglect or repression of 
certain aspects of medicine in the past resulted in 
the appearance of bizarre cults such as homeopathy, 
osteopathy, and Christian Science. 

[ should be sorry to give the impression that | 
considered the effect of this mental attitude of ours 
to be wholly bad. Indeed, it might well be urged 
that a greater danger at the present time is uncritical 
credulity. My distinguished successor at Cambridge, 
Prof. Ryle, in a lecture recently published dealt 
very faithfully with that aspect. Admittedly con- 
clusive clinical evidence is hard to come by, since 
controls are seldom possible, but we are too apt to 
accept such evidence as is pleasing to our prejudices. 
That is the basis common to both these prevalent 
weaknesses—obstinate conservatism on the one 
hand, credulity on the other. If a new idea can be 
fitted into the authoritarian framework we are too 
apt to accept it uncritically, whereas if it breaks 
new ground we are too likely to reject it. That is 
where the manufacturing chemist is so clever; he 
fits his propaganda into the familiar frame, and his 
representative bludgeons one with a list of distinguished 
physicians whose enthusiasm for the new remedy 
literally knows no bounds, according to him, This 
is called the psychology of salesmanship, and I must 
admit that the joints in our armour have evidently 
been carefully studied. 

Bacon believed that by the collection of a mass 
of instances alone scientific theories could be firmly 
established and that his method would go far to 
level men’s wits. But this left out of account the 
scientific use of the imagination, which when care- 
fully controlled can see the wood as well as the trees. 
It is true however that to start research with a pre- 
conceived idea is almost fatal, for the mind so attuned 
will find what it is looking for. The dire results of 
this method are to be seen in the way a country 
formerly great in scientific research has prostituted 
truth to propaganda. ‘* Science knows no frontiers ”’ ; 
‘Great is Truth and it will prevail.’ These two 
sayings were platitudes to the nineteenth century, 
but need forcible reiteration to-day when a country 
expels its leading scientists and adopts a chauvinistic 
science in an age which has discovered the slogan, 
‘“ Propaganda is more powerful than truth.” Under 
the pressure of that dead hand not only scientific 
but all truth must die. ,. 


MEDICAL SCHOOLS AS GUARDIANS OF TRUTH 


It is all very well to say that the remedy is an 
open mind combined with critical judgment. How 
are these attributes to be come by ? Surely that wise 
man Socrates made his greatest error when he said 
that to do the good it was only necessary to know the 
good. In that matter St. Paul was nearer the mark, 
It is easier to recognise the closed or credulous mind 
in one’s neighbour than in oneself. It is easier to 
point to the errors into which our forerunners fell 
than to avoid similar ones. If we think we are not 
falling into errors to-day we deceive ourselves, and 











> ie 


280 THE LANCET] 


our successors will not fail to say so. To what 
extent can we save those successors from falling 
into error themselves. Every medical school is a 
guardian for the future of truth. What can be done 
to help those who come after us to acquire that 
balanced judgment by which alone such errors can 
be avoided ? Is the present system of medical educa- 
tion entirely free from blame in the matter? I trow 
not. 

In the not very distant past medical education 
must have been very haphazard according to men 
who were seniors when | was beginning the study of 
medicine. But it had one advantage; a man was 
left very much to his own resources, and to a large 
extent had to educate himself by his own powers of 
observation. That is all right for the able man, but 
ineffective for the weaker ones. In our zeal that all 
shall come up to a certain standard we have filled 
them up with so many facts that to-day students 
have but little time or energy left to cultivate such 
powers of judgment as they may possess. Therefore 
I venture to put before you certain views as to the 
ways in which I think improvements can be effected. 
It is a matter to which I had recently to devote some 
attention, for I sat on three committees each and 
severally designed to improve and lighten the curri- 
culum. I must admit that the results were not 
impressive. Everyone agreed that the curriculum 
ought to be lightened, and each thought that some 
other fellow’s subject should be cut down, but that 
more attention should be given to his own. For my 
part [ was prepared to see quite a lot of cargo jetti- 
soned, as long as room was made for psychology. 
With that each of the three committees agreed, but 
I don’t see that the curriculum has been materially 
lightened thereby ! 


SHOULD DOCTORS BE WELL EDUCATED ? 


To start at the beginning. Even after ruthless 
ploughing and plucking are not the aspirants for 
entrance to our profession in excess of the demands 
of the public for being doctored on such terms as 
will provide the doctor with a living? Does this not 
ipso facto suggest that the threshold should be raised 
and a more stringent entrance examination imposed ? 
The old ideal of the Church of England was “ a gentle- 
man in every parish’ and we might advocate that 
every doctor should be an educated man, and not 
merely the recipient of a technical training. The 
roots of specialism go deep—they have pushed their 
way down into the preparatory schools, which have 
to be judged by their success in obtaining scholarships 
at the public schools. The public schools are judged 
by three criteria, that outlook on life which is sym- 
bolised by the old school tie, prowess in games, and 
the number of scholarships gained at the universities. 
And even those who are not aspirants for scholarships 
appear to start on their technical training as soon 
as they have got their school certificate—i.e., usually 
at the age of 16. Surely amid the complexity of the 
modern world general education should not cease 
then. A generally trained intelligence can easily 
catch up in the race those who started special training 
earlier. 

Forty to fifty years ago all the preclinical subjects 
except chemistry and physics were taught by junior 
physicians and surgeons who were waiting for staff 
appointments. To-day they are practically all taught 
by specialists for they have grown too large to be 
included in the daily work of any practising medical 
man, however industrious and gifted. The change 
has undoubtedly led to a higher standard of knowledge 
in these subjects but it has also tended to produce a 
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divorce between the laboratory and the ward whic! 
we must deplore and which many are trying to recon 
cile. It is also almost inevitable that these teache: 
should regard their ablest pupils as embryo biologists 
physiologists, or pathologists, and so forth rathe 
than prospective healers of the sick. Here I mus 
admit a difficulty ; what we want the medical student 
to know are the principles of chemistry, physics, an: 
biology, but when I discuss this point with, for instance 
teachers in biology, they reply that principles ar 
the last thing that the elementary student can gras) 
and that he must study a considerable number ot! 
types before he can appreciate generalisations. I an 
impressed with the validity of that argument, but 
am not satisfied that principles are more insisted 
upon now that a larger number of types are studied 
than formerly. I believe the same thing applies to 
chemistry and physics, which provide an excellent 
mental training and a practice in exact observation, 
but I should like to feel sure that here too the prin 
ciples were put in the forefront. It is all to the good, 
in my opinion, that the amount of mechanics in the 
Ist M.B. at Cambridge has been drastically reduced. 
The time occupied in the study of anything more 
than the most elementary principles of mechanics 
such as the parallelogram of forces and the properties 
of levers can then be devoted to electricity, which 
provides just as much mental training. Also it is 
more important that a medical student should know 
something of gamma rays rather than problems 
concerning elephants sliding down inclined planes. 

The plan often adopted is for a boy to matriculate 
at 16, then do his chemistry, physics, and biology in 
one year and start his anatomy and physiology. 
I am one of those who supported the view that the 
study of anatomy and physiology should not be 
started before the term in which he attains the age 
of 18. If he is going to do the preliminary subjects 
at school he had better take two years over them and 
continue his general education concurrently. If he 
is going to do them at college he had better not 
start then till 17, and continue his general education 
from 16 to 17. I know there are difficulties in the 
way, and the tendency will be to go in for an examina- 
tion as early as possible because of the risk of failure 
at the first attempt. Parental financial stringency 
is @ spur in the same direction, but I remember that 
when I told my father that my ambition was to pass 
every examination at the earliest age permitted by 
the regulations, he wisely replied, ‘A very foolish 
ambition.” As a result I did not attempt te qualify 
until I was a few months over 26, and I have never 
regretted it. 

SALVATION THROUGH DISSECTION 

Coming to the intermediate subjects, the chief 
stumbling-block is anatomy. Here I know I touch 
on very controversial ground. Anatomists are 
steadfast, unmovable, always abounding in the 
faith that dissection of the whole body is necessary 
unto salvation. Many non-anatomists don’t think 
so, and looking back on my own experiences I believe 
that I wasted many hours of my youth in the dis- 
secting-room that might otherwise have been more 
profitably and certainly more pleasantly employed. 
Technique, exact observation, and memory-training ; 
true, all these are developed thereby, but when men 
tell me that after demonstrating anatomy for ten 
years or so they forget the finer details within a 
couple of years and only remember what is of prac- 
tical importance to their surgery, then I ask, How 
much anatomical detail can you expect the average 
student to remember? I fully realise that the teach- 
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ng of anatomy is a very different thing to-day, and 
is I have already said the mechanics of the living 
body are insisted on; an admirable plan. But is 
it fair to expect the student to carry the whole weight 
of the old anatomy in addition to the new. Are not 
some of us perhaps still under the influence of the 
Victorian dogma that what is unpleasant must be 
for our good? I have the temerity to suggest that 
the authority of the dead hand lingers, perhaps not 
inappropriately, in the dissecting-room. 

AT BENCH AND BEDSIDE 

I am struck however by the fact that whereas the 
percentage of rejections in the Conjoint examination 
in anatomy is generally fairly constant, the rejections in 
physiology of the same candidates at the same examina- 
tion may fluctuate widely. This consistency foranatomy 
at a considerably lower level does speak well for its 
teaching of the subject, even if achieved at consider- 
able expenditure of time. The physiology results on 
the other hand are perturbing—one can hardly blame 
the students since they proved themselves up to a 
reasonable standard in anatomy. One cannot reason- 
ably blame the examiners since they have willingly 
submitted the questions and answers to an indepen- 
dent inspection which corroborated their decisions. 
One is reluctantly forced to the conclusion that 
there is something wrong with the teaching of physio- 
logy to medical students at the present time, and I 
suspect that in some schools it has departed from the 
lines suitable for the training of those designed to 
become doctors and not whole-time physiologists. 

If so it is to be regretted, for there is no sounder 
foundation for medicine than physiology. This was 
formerly recognised officially by the University of 
Glasgow, when it called the chair of physiology by 
the name of the institutes of medicine. One of the 
great difficulties in physiology and pathology alike 
is that these subjects have grown so enormously 
that they contain a number of specialties so that 
it is hard to find general physiologists such as Foster 
and Starling or general pathologists such as Andrewes 
(to mention only those who have passed away) to 
take command of the whole department. Yet this 
is much to be desired if the educational needs of the 
medical student are to be adequately met. 

Materia medica has been cut down almost to the 
vanishing point in most curricula, and rightly so. 
Now that the old type of apothecary has disappeared, 
doctors do not handle the raw materials from which 
medicines are made, and the time formerly occupied 
in learning about these can be more usefully employed. 
As to pharmacology I would commend to your notice 
the methods in vogue at Cambridge where the 
examination is conducted by pharmacologists and 
clinicians working in pairs. In this way the practical 
therapeutical aspect of the subject is kept to the 
fore. 

In the clinical subjects systematic lectures could 
be reduced, if not entirely abandoned in favour of 
more clinical lectures and demonstrations, which 
are more stimulating at the time and make the sub- 
sequent reading of text-books more interesting. At 
the bedside every effort should be made to induce 
the student to build up his interpretation from 
physiological principles, thereby inducing him to 
develop his own powers of judgment. I have been 
struck with the unwillingness even of students who 
have done brilliantly in physiology to attempt this. 
They seem to think there is a deep gulf fixed between 
physiology and medicine. Recent attempts to bridge 
this gulf by illustrating physiology by demonstrating 
patients and by classes in applied physiology during 
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the clinical period are in the right direction, and this 
is equally true for anatomy. I have repeatedly had 
occasion to remind students that there is a lot of 
common medicine—it is not an esoteric 
mystery. In these ways we can encourage the gradual 
development of a balanced judgment, ready to accept 
new truth after critical investigation, and able to 
detect specious fallacies. Thus may our successors 
escape the pressure of the dead hand. 

The introduction of a more psychological approach 
to a medical case has emphasised the necessity of 
considering the patient as a whole in relation to his 
environment, Obviously increasing specialism renders 
this at once more difficult and more essential. That 
physical symptoms may have a psychical origin and 
enable a psychical dilemma to be burked has become 
clearly recognised, and should always be borne in 
mind both in teaching and in practice. It has been 
said sardonically that the trouble with psychotherapy 
is the psychotherapists. Unfortunately there is an 
element of truth in this. “ Who drives fat oxen must 
himself be fat’ ran the old Latin tag. But I do not 
think it is true that he who treats psychoneurotics 
must himself be a neurotic. It may be urged that one 
who has solved his own conflicts can best help another 
to dothesame. Whether he can also sufficiently regard 
the case unemotionally and objectively is more doubt- 
ful. Some of the soundest and sanest psychotherapists 
I have known had served an apprenticeship in general 
practice for several years before embarking on this 
difficult if fascinating specialty. I confess I view 
with some concern the undertaking of such work by 
recently qualified men with little experience of life 


sense in 


and none of ordinary practice, equipped mainly 
with book knowledge and the formulas provided 
therein by ingenious theorists. Nor do the inter- 


necine quarrels between different schools of psycho- 
therapy help much. It is particularly amusing to 
see one school assuming authoritarian airs of infalli- 
bility on a subject still in its infancy. The one god, 
the one prophet, the sacred books, the heresy hunt, 
and the solemn excommunication by bell, book, and 
candle ; all the medieval apparatus of orthodoxy, 
except the stake, are being recreated before our 
eyes. 

Do not imagine that I am scoffing at psychotherapy. 
Quite the reverse ; it can bring as much help on one 
side as biochemistry can on the other. I accept both, 
I reject neither. Primarily interested in physiology, 
and particularly, under the influence of Gaskell, in 
the sympathetic nervous system, I was next trained 
in the straitest school of organic disease under that 


great clinician Samuel Gee. Gradually I came to 
realise vaguely looming behind the endocrines, 


behind the autonomic nervous system itself, the 


great emotional centres, potent for ill and good 
alike. In this puzzled, frightened, and unhappy age 


in which we find ourselves, in this century which 
most unfairly blames the nineteenth for all its dis- 
tresses, just as children blame their parents, the 
medical man will have more and more to usurp the 
province of the priest and try to bring mental and 
spiritual healing to a world which finds the panaceas 
of organised religions inadequate for its needs. 

To have spent one’s life in our profession during 
this time of ceaseless change has been a strenuous 
but absorbing experience. Looking back on the 
beginning of that professional life when the atom 
was still a solid lump, the elements immutable, 
X rays and radium unknown, blood counts rarely 
done, differential staining of a blood film only just 
starting, the first steps in endocrinology being falter- 
ingly undertaken, and the first dose of antitoxin just 
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being administered, | turn round and view the future 


for medicine not only with confidence but with 
enthusiasm, despite conservatism within and credulity 
(oh, such credulity !) without. 


ETIOLOGY OF PELLAGRA 
AND THE NUTRITIVE VALUE OF MAIZE 
A REVIEW 


THE acceptance of pellagra as a nutritional disease 
is largely due to the labours of Joseph Goldberger 
and his colleagues of the United States public health 
service in the long series of clinical researches carried 
out from 1920 to 1930. These workers narrowed the 
problem of the etiology when they showed that a typical 
pellagra-producing ‘* maize diet ’’ could be rendered 
wholesome by addition of dried yeast. Their investi- 
gations also included much important experimental 
work on “ black tongue,’ the disease characterised 
by anzmia, stomatitis, and diarrh@a, which is pro- 
duced in dogs when fed on diets consisting largely of 
maize, resembling those on which human pellagra 
develops in regions where the disease is endemic. 
This disorder is considered, with justification, to be 
the canine analogue of the human disease; the 
amounts of different foods (yeast, milk, meat, eggs, 
&c.) which when added to the ‘“ maize” diets were 
found to prevent and cure black-tongue formed a 
series exactly parallel with the series that prevented 
and cured human pellagra. The preventive dietary 
factor for black-tongue was found not only in dried 
yeast but also in a protein-free yeast extract; it 
was resistant to autoclaving, and could be con- 
centrated by adsorption on fuller’s earth, as in the 
preparation of Goldberger’s “‘ P-P (pellagra-preven- 
tive) solid.” More recent work has confirmed the 
above analogy ; pellagra has been cured with auto- 
claved yeast by Spies and other workers in U.S.A., 
and good results have lately been reported from 
Egypt by Ellinger, Hassan, and Taha (1937a) with 
an aqueous yeast extract which had been autoclaved 
at 120° for five hours. 

More recently, experiments at the Institute of 
Animal Pathology at Cambridge, carried out in collab- 
oration with the division of nutrition of the Lister 
Institute, have shown that young pigs also fail to 
thrive on Goldberger’s black-tongue maize diets and 
suffer from dermatitis and diarrhea (Birch, Chick, 
and Martin 1937). Later the diarrhcea increases in 
severity, and is accompanied by complete loss of 
appetite ; death ensues unless the diet is changed. 
Addition of autoclaved yeast extract renders the 
diets satisfactory and causes swift cures of gravely 
sick animals. Monkeys also sicken, develop diarrhea, 
and die on Goldberger’s maize diets (Harris 1937a), but 
rats thrive on them (Birch, Chick, and Martin 1937). 

The fact that the material that renders such diets 
wholesome is present in an aqueous yeast extract 
suggested at once some connexion with the group 
of B vitamins, while its stability at high tempera- 
tures pointed to the portion of the B-vitamin com- 
plex which has been called vitamin B, (vitamin G in 
America), itself now known to be complex in nature. 
One constituent, lactoflavin (or riboflavin), has been 
isolated in the pure state, and at least two additional 
substances of nutritional importance are known to 
be present in an autoclaved yeast extract (Edgar and 
Macrae 1937). One of these is adsorbed on fuller’s 
earth together with lactoflavin, but can be separated 
after elution; the second is found in the filtrate 
from the fuller’s earth adsorption. Fractions with 
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similar chemical and nutritive properties have als 
been isolated from sources other than yeast, such a 
liver extract and rice-polishings. 

Not only yeast extract but also liver extract an 
preparations made from it have proved curative fo 
pellagra and black-tongue ( Voegtlin et al. 1920, Rutffi 
and Smith 1937, Fouts et al. 1936). Pure lactoflavin ha 
no curative action for either disease (Dann 1936, Koeh: 
and Elvejhem 1936, Sebrell et al. 1937). This pigmen 
is one constituent of the yellow oxidation enzynx 
the ferment widely distributed in living animal tissue 
discovered by Warburg and Christian. This enzyme 
which is concerned with important oxidation pro 
cesses normally occurring in living animal tissues. 
needs for its action the presence of a co-enzyme named 
by Warburg co-dehydrase II, and shown to contain 
nicotinic acid amide (combined with adenine and 
carbohydrate and phosphoric acid groups). Co 
zymase, the co-enzyme which is specially concerned 
in the alcoholic fermentation of yeast, has a com 
position almost identical with that of co-dehydrase 11, 
and both are contained in yeast extract. In the 
attempts to identify the nutritive essentials con 
tained in yeast and liver extracts, attention was 
naturally turned to the co-enzymes and their con 
stituents. A preparation of nicotinic acid amide, 
isolated from liver extract, was found a few months 
ago to cure black-tongue in dogs by Elvehjem and 
his colleagues (1937) at Madison; pure nicotinic 
acid also proved active. The significance of this 
discovery was obvious and reports of the treatment 
of human pellagra soon appeared. Fouts, Helmer, 
Lepkovsky, and Jukes (1937) describe the cure of 
4 cases in the Indianapolis Hospital, maintained 
upon a diet on which pellagrins do: not improve, 
when 0-5 to 1-0 g. nicotinic acid was given daily by 
mouth, Smith, Ruffin, and Smith (1937), working 
at the Duke University School of Medicine, Durham, 
North Carolina, give the details of a particularly 
interesting case of a man, aged 42, who had suffered 
from recurrent pellagra for fifteen years, and showed 
all the typical symptoms, including mental aberra- 
tion. The nicotinic acid was given intravenously or 
intramuscularly in daily doses of 60 mg., with dramatic 
results. There was improvement in the appetite 
within 24 hours, in the mental condition after 48 hours, 
and in the skin and the face within 3 days, and the 
cure was complete in 12 days. Promising results 
have also been reported from Cairo with cases receiving 
0-3 g. nicotinic acid daily by mouth (Hassan, see Harris 
1937b), and the successful treatment of 15 cases by 
Dr. T. B. Spies at Cincinnati is described on another 
page of this issue. 

Dramatic cures have been obtained at Cambridge 
(Chick et al. 1938) when pigs which had become 
gravely ill after being fed for 3-4 months on a pella- 
grous diet were given 60 mg. nicotinic acid daily. 
The appetite returned in 24 hours, the diarrhea 
abated in a few days, the dermatitis cleared up, and 
@ new coat of hair was grown. The pigs soon began 
to grow and put on weight at an accelerated rate, 
so that in 3 months they weighed as much as their 
litter-mates which had been properly fed. 

NUTRITIVE VALUE OF MAIZE 

What explanation do the above researches afford 
of the occurrence of pellagra among maize-eating 
populations ? Experimental researches on the nutri- 
tive value of maize, as compared with that of other 
cereals, have been actively and continuously carried 
on ever since the association of pellagra with maize- 
eating was recognised as a fact. Attention was 


naturally first turned to the nutritive value of the 
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maize proteins, seeing that a large part of these 
consist of zein, a protein which is deficient in the 
essential amino-acids tryptophane and lysine. The 
results of experimental work on this subject have 
indicated, however, that if enough is eaten the other 
proteins contained in the maize kernel, the glutenins 
and globulins, will make good the deficiencies of the 
zein. Nor as regards the content of known vitamins 
does maize seem to be inferior to wheat, for example. 
Vitamin A, of which only traces are found in wheat, 
is relatively abundant in the yellow variety of maize. 
The unmilled grains of both cereals are well supplied 
with vitamin B, and contain fair amounts of the 
vitamin-B, complex, with the exception of lacto- 
flavin in which both are poor and maize poorer than 
wheat (Copping 1936). Lactoflavin deficiency, how- 
ever, does not appear to be connected with the cause 
of pellagra. 

Nicotinic acid, which may now be regarded as an 
hitherto unrecognised dietary essential, is a relatively 
simple compound, of composition C,H ,O,N (pyridene 


8-monocarboxylic acid), and the work described 
above suggests that pellagra among maize-eaters 


may be due to a deficiency of nicotinic acid in maize, 
as compared with other cereals. No chemical methods 
are at present available for the estimation of small 
quantities of nicotinic acid in such substances, which 
would afford a direct answer to this question, and 
for the present the only evidence is that obtained from 
biological tests. In the experiments on young pigs 
at Cambridge, referred to above, the diet was found 
to be just adequate when the whole ground maize 
(83 per cent.) it contained was replaced by a mixture 
of whole wheat and barley, or when the pigs receiving 
a diet of maize and purified casein were bedded on 
wheaten straw of which they consumed considerable 
amounts. 

As already stated, young rats will thrive on diets 
composed almost exclusively of maize if the whole 
grain be given; when milled maize is substituted 
the defects can be corrected by yeast extract but 
not by nicotinic acid, nor can nicotinic acid or nico- 
tinie acid amide replace any of the separate B, vita- 
mins required by the rat (Macrae and Edgar 1937, 
Cook, Clarke and Light 1937). Experiments on 
the rat, with which so much important nutritional 
research has been done in the past, have again 
afforded only misleading indications as to the 
wtiology of pellagra. The rat is evidently unsuitable 
for an investigation of the nutritive value of cereals 
for the human race, and the dog or pig seems to be 
a more suitable experimental animal for future work 
in this field. 


SECONDARY PELLAGRA 


A note is perhaps needed upon the relation of the 
above argument to the ztiology of the sporadic cases 
of pellagra arising among populations which eat no 
maize. These cases, usually known as “secondary 
pellagra,” display symptoms similar to those of the 
endemic disease, and in the later stages may also 
show some degree of mental disorder. Secondary 
pellagra develops after a long period of illness in 
which the absorptive capacity of the digestive tract 
has been severely disturbed—e.g., after dysentery 
or long-continued diarrhcea, in alcoholic addiction, 
or after operation or cancer involving the stomach or 
smallintestine. Diarrhceais also acommon symptom 
of endemic pellagra and the infestation with internal 
parasites that is often present is held by some investi- 
gators to be an important contributory cause of the 
disease (Ellinger, Hassan, and Taha 1937b). Many 
cases of secondary pellagra have been treated with 
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yeast and liver extract as successfully as those of 
endemic pellagra, and an interesting example is 
published in our present issue by Dr. Yudkin, Dr. 
Hawksley, and Prof. Drummond. 

The fruitful series of investigations by Spies and 
his co-workers at Lakeside Hospital, Cleveland, 
were carried out chiefly on cases of “alcoholic” 
pellagra. One may assume that in these cases the 
disease is caused by defective absorption of the 
essential dietary factor from diets in which it is not 
abundant, and medication with yeast or liver extract 
seems to be a useful preventive measure. There is, 
however, no satisfactory explanation of the fact 
that in the United States, where pellagra is endemic, 
addiction to alcohol should often be followed by this 
disease, whereas elsewhere polyneuritis, which may 
be curable by the antiberi-beri vitamin B, (Joliffe 
and Colbert 1936), should be the more usual result. 
Possibly a careful scrutiny of the diets might reveal 
the reason. 
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MORE ABOUT THE 40-HOUR WEEK 

Tue hospital world is divided into two camps over 
the effects of shorter hours on the morals of the 
hospital staffs. Monsieur Mourier, head of the public 
hospital services in Paris, is the leading figure in one 
camp, and in his address to the Academy of Medicine 
on Dee. 21st he showed that the Paris hospital 
mortality had fallen slightly since the introduction 
of the 40-hour week. In both camps there are now 
said to be bulky dossiers of evidence, and however 
tempting it may be to suspect that the Mourier 
dossier contains a soup¢on of official whitewash, we 
also have the declaration of Prof. Sergent, who, 
speaking with the retfospective impartiality of a 
surgeon on the retired list, paid a glowing tribute 
before the Academy to the remarkable devotion 
with which the great majority, if not all, of the sub- 
ordinate members of hospital staffs fulfil their duties. 

PROFESSIONAL SECRECY AND DEATH CERTIFICATES 

The agenda of the annual meeting of the Confédé- 
ration des Syndicats Médicaux Frangais put in a 
nutshell the most pressing problems with which the 
French medical profession is confronted to-day. 


One of these is the vexed question of the wording of 
Article 378 of the penal code 


death certificates, 





284 THE LANCET] 


makes professional secrecy a duty and not merely a 
privilege for the doctor. His, therefore, the risk of 
saying too much rather than too little when he gives 
evidence in a court of law, signs a death certificate, 
or in any other way is maladroit in letting the cat 
out of the patient’s bag. On the other hand, there 
is the scandal—not too strong a term by any means— 
of fhe many inaccurate and misleading death certi- 
ficates in the past. To employ that overworked 
cliché, many of these documents are not worth the 
paper they are made of as far as the requirements of 
vital statistics are concerned. Hence the tightening 
up of the system which found expression in the 
circular issued by the Ministry of Public Health a 
year ago. The resolution adopted by the Confédé- 
ration at its annual meeting seems to be a successful 
compromise between the public health official who 
wants nothing better than accurate vital statistics, 
and the general practitioner who wants nothing better 
than security against litigious persons anxious to 
pay him out for lack of discretion in the wording of 
the certificate of death of some relative. The resolu- 
tion said, in effect, that the Confédération considered 
exact vital statistics ‘‘ eminently desirable,’ that such 
statistics can only be provided by the confident colla- 
boration of the doctor in the case, and that his assist- 
ance can only be invoked if he is assured that the 
system of notification adopted is at once practical, 
effective, and safe from the standpoint of litigation. 
THE ‘“‘ OVERCROWDED ”’ PROFESSION 

Another problem discussed by the Confédération 
was the congestion in the medical profession, and two 
systems of weeding out undesirables attracted special 
attention. The one is to begin their eradication quite 
early by an examination at the end of the first year 
of the medical curriculum, The other is to keep the 
foreigner out. It was stated that the figures for the 
naturalisation of foreign doctors were 83 per cent. 
higher in 1937 than in 1936, and 486 per cent. higher 
than in 1935. With regard to the cruel competition 
of unqualified practitioners, a ray of hope was shed 
by the statement that though Monsieur Sellier is no 
longer Minister of Health, he is still a very live wire 
in the French Senate, and is bent on the promotion 
of a new law to deal with medical charlatanism. 
His views on this subject are said to be sound—in 
the eyes of the medical profession. It is hoped that 
one feature of the new law, if ever it materialises, 
will be State censorship of pharmaceutical publicity. 
What a Herculean job for the censor ! 


PENSIONS FOR DOCTORS 


Yet another subject discussed was that of old-age 
pensions for doctors, and their compulsory retirement. 
It may be remembered that a certain Monsieur 
Pomaret has drafted a law providing for the retire- 
ment from practice of all doctors on the attainment 
of a certain age. The inherent injustice of this 
scheme under present conditions was its undoing, 
but its discussion has promoted the cognate idea of 
contributory pensions, and it is now proposed that 
though doctors should be allowed to retire at any 
age they please, they should be obliged to contribute 
to a pension fund. This fund might well be swelled 
if to each certificate they issued they were allowed to 
affix a 5-franc stamp, the revenue from this source 
to be earmarked for the pension fund. Evidently, 
however, there is considerable hostility to the idea of 
any pension scheme being involved in State machinery, 
and that the notion of linking up such a scheme with 
revenues from pharmaceutical specialties is anathema, 
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A sliding scale of contributions to a pension fund, 
with the amount to be paid every year being propor- 
tional to a doctor's declared income, also finds little 
favour. It is curious how many snags appear when 
any pension scheme is discussed. 
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SPEECH AND VOICE 


A SERIES of lectures on the mechanics of speech and 
voice is being given by Dr. Robert Curry and Dr. 
Douglas Guthrie at the Edinburgh School of Speech 
Training and Dramatic Art, In the first of them 
Dr. Guthrie spoke of the importance of good speech 
and the need for a scientific study of speech, and 
pointed out that although there is a chair of music 
in every large university, there is not even a lecture- 
ship in speech in this country. Teachers are by no 
means unanimous about voice production, and the 
methods adopted and taught are numerous and 
varied, and sometimes even fantastic. 

Dr. Curry described speech as a vital factor in the 
erection of human social systems. The division of 
labour, and with it the whole working of human 
society, is due to speech. ‘*‘ While many animals are 
capable of intercommunication by buzzing, whistling, 
or whining sounds, human speech varies from these 
sounds by its great differentiation. When we tell 
someone the address of a house he has never seen, 
we are obviously doing something which no animal 
ean do.” 


In the second lecture Dr. Guthrie said that the 
production of the basic note of the voice by the vocal 
cords had been much studied and recently the instru- 
ment known as the stroboscope has furnished a more 
exact record of the vocal-cord vibrations than any 
previous means of investigation. The vocal note is 
moulded into the form of a speech sound in the 
cavities of the mouth and pharynx. The finished 
sound emerges from the mouth and the nose. plays 
a very minute part in speech-production. Whatever 
their influence upon resonance, and even that is 
doubtful, the nasal sinuses cannot produce sound 
and their absence or destruction has no influence 
upon voice or speech. 


ACCOMMODATION FOR PAYING PATIENTS 


I referred last week to the opening of the Glasgow 
Royal Infirmary Auxiliary Hospital at Canniesburn, 
where there will be accommodation for 66 paying 
patients. This is an important development for 
Scottish voluntary hospitals and will be watched 
with keen interest The hospital at Canniesburn has 
the disadvantage that it is some distanee from the 
parent hospital and cannot have quite as good 
laboratory and other services as are to be found in 
the main hospital. The managers of most voluntary 
hospitals would naturally prefer that if a paying 
patients block be constructed, it should be directly 
attached to the main hospital so that all the elaborate 
services available in the hospital are also immediately 
obtainable in the paying block. The difficulty of 
course is that most of the voluntary hospitals have 
little or no adjacent ground on which they can 
build and which would also be suitable for a paying 
block. Many of them, however, could build upwards, 
and the great advantage of high hospital blocks is 
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that the medical staff have easier and quicker access 
to the various wards. This is a most important factor 
in the provision of efficient work by the staff. 





BUDAPEST 
(FROM OUR OWN CORRESPONDENT) 


A CHEAP CURE FOR SCABIES 


. 
Dr. Antal Huber is using a new, quick method of 
treating scabies, discovered by Wernick of Germany 
and modified by the Hungarians, Kulehar and 
Weininger. The whole surface of the body, with the 
exception of the neck and face, is painted with 
40 per cent. solution of sodium thiosulphate (** hypo ’’). 
After 15 mins. for drying, the skin is rubbed with 
5 per cent. hydrochloric acid, this also being left to 
dry for 15 mins. The whole process is repeated and 
the patient puts on clean linen. On the next day 
the application is repeated in exactly the same 
manner. A course requires 120 ec.cm. each of the 
thiosulphate solution and of hydrochloric acid. 
Huber has administered this method in the most 
diverse forms of scabies and has obtained very quick 
and satisfactory results. So far he has treated 45 
patients, from the mildest type to the most severe 
with pyodermic changes, and the results were 
uniformly excellent. Itching subsided even after an 
hour, and it completely ceased after 48-72 hours. 
The advantages of this method are many. It never 
provokes dermatitis, requiring after-treatment, even 
in those of very tender skin, as in young children. 
It does not soil bed linen and the underwear, which 
means a considerable saving in private homes as 
well as in hospital. Hospitalisation is much shorter, 
for patients are generally discharged in 3-5 days. 
The applications are not greasy and therefore the 
body linen does not adhere to the body, and thus it 
does not disturb the patient’s sleep. The drug 
having no offensive smell, the patient’s presence is 
tolerated by the rest of the ward. Finally, the 
drugs are incomparably cheaper than any drugs 
hitherto found successful. 


CHRISTIAN MORALITY AND MEDICAL ETHICS 


Latterly much has been written and spoken about 
introducing the regular teaching of medical ethics 
into the universities. Dr, Adam Bochkor, lecturer to 
the university here, insisting on the need for this, 
says that it would give would-be physicians a new 
orientation in the tangled problems of professional 
etiquette, besides giving the students, who perhaps 
deal too much with purely material things, a better 
knowledge of mental and spiritual aspects, which 
cannot be acquired, for want of time and oppor- 
tunity, during the teaching of the special subjects. 
True medical ethics, Dr. Bochkor goes on, should be 
based, not on lay morality, but on Christianity—a 
very different thing. This close relationship makes 
it desirable that the subject should be taught by 
physicians well versed in Christian doctrine and 
living according to it. 


COMPULSORY ANTITYPHOID INOCULATION 


Because of the annual typhoid epidemics in Szeged 
it became imperative to introduce antityphoid 
inoculations. From August, 1936, till January, 1937, 
15,427 contacts and carriers were inoculated. Then 
the Minister of Internal Affairs issued an order for 
compulsory inoculation, to be carried out first in the 
suburbs of the city and afterwards in the adjacent 
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big farms. In the city 84 per cent. of the population 
had three injections and 4:7 per cent. only two. 
Out of the 45,450 inhabitants of the farms 90-1 per 
cent. presented themselves for inoculation. Severe 
reaction was observed in 2—3 per cent. of the children, 
while 6-8 per cent. of the adults complained of this. 
Having completed these protective measures, the 
city medical officers are now trying to reduce the 
incidence of typhoid to a minimum by improving 
the general health conditions of the city. 


GRATUITOUS MEDICAL WORK FORBIDDEN 


The Medical Chamber, constituted only a year ago, 


passed a resolution at its first general meeting, 
which came into force at the end of the year. Accord- 


ing to this physicians must not work without pay- 
ment in clinics or dispensaries that offer free medical 
attention. Only those patients can now be treated 
who produce a “ poverty certificate” issued by a magis- 
trate. Members of sickness insurance clubs must not 
attend these places, nor can paid private consultations 
be given on the premises, at the free out-door clinics, 
or in the public hospitals during the prescribed time 
of free consultations. No monetary compensation 
of any sort must be accepted from patients; the 
names of those who do this work must not be 
displayed anywhere; and the physician or other 
official who directs a patient to his or another's private 
consulting rooms commits a disciplinary offence. 
So strict is the rule about payment that it is an 
offence for a physician to return the salary, in any 
way, to the institute that employs him. The 
regulation governing the payment of physicians 
giving gratuitous consultations is to be established 
forthwith by the Chamber of Physicians. 


MUSTARD-GAS FOR SUICIDE 

At the Medical Society meeting in Debrecen Dr. 
T. Bodnar gave an account of a case that is probably 
unique. An official of the surgical clinie of Debrecen 
University committed suicide by drinking 5 ¢.cm. of 
‘“mustard gas.” The initial symptoms, appearing 
eight minutes later, were vomiting, collapse, and 
diarrhea repeating many times. The skin was ashen 
grey, and his heart’s action became gradually worse, 
cardiac stimulants proving unavailing. Respiration 
became ever more and more superficial and inter- 
mittent, and he died after five hours. At the autopsy 
no erosion or ulcer was found on the mucous mem- 
brane of the stomach. The blood was thick and like 
lacquer. Because of the clinical symptoms, the post- 
mortem findings, the chemical analysis, and animal 
experiments the initial symptoms, which very 
much resembled poisoning caused by inhaling the 
vapour, cannot be due to local irritation, but may be 
attributed to the general action of the absorbed 
poison. The physician and nurses giving first-aid to 
the suicide themselves suffered injury from his vomit. 
The most striking among these lesions was on the 
lower arm of a nurse where a plaque could be seen, 
on which there was anzemia, hyperemia, and edema 
with vesicles at the periphery, detachment of the 
epidermis, and ulcer formation. Full recovery took 
place only after continuous treatment for 51 days. 
The attending physician removed the vomit from his 
hands by washing them with soap, and this proved 
to be sufficient protection, but the vesicles appeared 
on his upper arm where the skin was covered only 
by his shirt sleeve and his gown. Dr. Preininger 
performed animal experiments with the contents of 
the vesicles, and tried its effect on the skin of the 
nurse, but like the fluid from vesicles produced by 
mustard-gas itself, it was not poisonous. 
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IRELAND 


(FROM OUR OWN CORRESPONDENT) 


THE DUBLIN HOSPITAL PROBLEM 


It is now more than two years since the Hospitals 
Commission—a body set up under the Public Hos- 
pitals Act, 1933, to advise the Minister for Local 
Government and Public Health on the disposition of 
the Sweepstakes Funds—recommended a certain line 
of policy in regard to the Dublin hospitals. In brief, 
it was that from six of the general voluntary hospitals 
of Dublin, varying in number of beds from 100 to 350, 
there should be developed four hospitals of approxi- 
mately 500-600 beds each. The hospitals concerned 
gave enthusiastic support to the scheme and have 
been engaged ever since in pressing the Minister for 
his approval. He is believed to be in favour of the 
scheme, but the continued delay in announcing a 
decision is causing anxiety and some impatience. 
An alternative scheme was mentioned by the Com- 
mission, only to be considered if the scheme recom- 
mended should for any reason prove impracticable, 
the alternative being a municipal hospital to be 
supported by the rates. A certain amount of pressure 
has been brought to bear on the Minister to adopt 
this scheme, but he has to the present resisted the 
pressure, and has maintained that the voluntary 
hospitals have in justice the primary claim on the 
Sweepstakes Funds. 

Prof. Henry Moore, speaking last week at Univer- 
sity College, Dublin, gave expression to the anxiety 
which he and others are beginning to feel. He 
pointed out that as a preliminary to the development 
of the four large hospitals it had been recommended 
that a bed bureau to control admissions should be 
set up. The principle of the bed bureau had been 
accepted by the hospitals some sixteen months ago 
and a draft scheme submitted to the Minister. 
Twelve months elapsed before the Minister’s depart- 
ment returned to the joint committee of the hospitals 
a fuller draft. This draft, modified on certain non- 
essential points, had also been accepted by the joint 
committees some months ago, but up to the present 
nothing more had been heard from the department. 
“Everybody admitted the urgency of the solution 
of the Dublin hospitals’ difficulty,’ Dr. Moore went on. 
* For such a matter, and with the substantial measure 
of agreement already achieved by the different factors 
concerned, it was perfectly obvious that the delay in 
arriving at a solution was out of all proportion to the 
difficulties of the questions involved.” He added 
that the delay was emphatically not due to any 
obstruction by the hospitals ; on the contrary, they 
were most anxious and eager to operate the bed- 
bureau scheme, and to be permitted loyally to 
participate in the plan outlined by the Commission, 


MEDICINE AND THE LAW 


Nurse’s Infection in Fever Hospital as an 
Accident of Employment 

A pIsBASE like anthrax, even before it was scheduled 
as an industrial disease, was held capable of being 
an accident within the meaning of the Workmen’s 
Compensation Act. A workman sorting wool was 
infected by the bacillus passing invisibly from the 
wool into his eye. This, said the county court judge 
in Brintons v. Turvey, was of the same nature as the 
accidental entry of a spark from an anvil or the 
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accidental squirting of scalding water or of some 
poisonous substance into the eye. An extension of 
this principle was advocated in a recent case at West 
Hartlepool, where a probationer nurse had contracted 
scarlet fever after being employed to nurse patients 
in the scarlet fever ward of the local isolation hospital. 
It was said that the fever inflamed the lining of 
her heart so that it would be very dangerous for her 
to attempt any more nursing; she would not be 
able to do work involving much lifting, walking, and 
etanding. She might be fit for light work as a nurse- 
maid, but not for work as a general servant. 

For the applicant it was contended that she must 
have contracted the scarlet fever in the course of her 
work in the hospital; the cases notified in the town 
at the material times were all in houses more than a 
mile away from the applicant’s home; people who 
came to work at an isolation hospital were likely to 
contract scarlet fever; there was evidence that other 
nurses and the resident medical officer did so. The 
West Hartlepool corporation, the respondents, offered 
no evidence. The county court judge interpreted 
this fact as an admission by the corporation that there 
was a strong probability that the nurse contracted 
the infection in the hospital. The respondents were, 
it would seem, in some difficulty. On the one hand 
they disputed the allegation that the nurse became 
infected in the course of her work and they suggested 
that she might well have contracted the infection 
from some other source. On the other hand they 
argued that the liability of a nurse in a fever hospital to 
contract fever was such an obvious risk that she must 
have looked upon it as something highly probable ; 
if so, it could not be called an accident. The judge, 
observing that his inclination was at present to find 
in favour of the applicant, reserved judgment in 
order to examine the authorities on the subject. 
Lord Maenaghten’s famous dictum (in Fenton v. 
Morley) that the expression “accident” is ‘“ used 
in the popular and ordinary sense of the word as 
denoting an unlooked-for mishap or an untoward 
event which is not expected or designed ”? might seem 
to be in favour of the corporation. But there is 
ample scope for argument in the case. 


Prescription Without Seeing the Patient 


A fortnight ago the South-east London coroner 
criticised two brothers, a doctor and a chemist, during 
an inquest upon a child who died from pneumonia 
and heart failure. The deceased was a 3-year-old 
boy who was said never to have been very strong. 
The mother stated that on a particular Sunday the 
boy was very sick and she noticed a rash on his 
legs. Her husband went to fetch the doctor at 
10.30 P.M. and was told by the dispenser that the 
doctor would be telephoned for and would be brought 
to the house by 11.30. The dispenser gave the father 
a bottle of medicine which he took home. The child 
died before there had been time to administer more 
than one dose. The doctor arrived at the house 
after the patient's death. It appeared that the 
dispenser who saw the father at the doctor’s house 
was a chemist and optician, brother to the doctor and 
residing at the same address. In his evidence the 
chemist stated that, when the father called at the 
surgery on the Sunday evening, he telephoned to 
his brother. ‘“ He told me what medicine to give, 
and said he would be back in an hour; the medicine 
was bicarbonate of soda, salicylate of soda, syrup, 
and colouring.” The coroner questioned the witness 


as to his taking charge of the surgery in the doctor's 
absence, which the witness denied. The doctor's 
evidence at the inquest was that there was an 








TH 
epid 
he r 
inst 
His 
on ] 
und 
eort 
wel 
It 
hin 
wh 


for 
Ip: 
of 
in 


TI 











THE LANCET] 
epidemic of measles in the neighbourhood and that 
he regarded the case as one of measles ; he therefore 
instructed his brother to dispense a simple febrifuge. 
His brother had never dispensed for his patients except 
on his (the doctor’s) instructions. The relatives were 
understood not to regard the case as urgent. The 
coroner expressed the opinion that the two brothers 
were not following the high standard of their professions. 
It was wrong to prescribe for this boy without seeing 
him. The doctor was not in a position to appreciate 
whether the boy’s condition was critical or not. 


Mania a potu as a Defence 


Acute alcoholic insanity, mania a potu, was put 
forward as the defence to a charge of murder at 
Ipswich assizes on Jan. 22nd. Walter Smith, mate 
of a barge, was charged with the murder of his skipper 
in the barge cabin at Felixstowe dock last October. 
The dead man was found with two bullet wounds in 
the heart and one in the head. A medical witness, 
called on behalf of Smith, said that, if Smith shot the 
skipper, his condition was consistent with acute 
aleoholic insanity. An accused person is not obliged 
to disclose his defence in advance. Smith’s defence 
that, if he committed the act, he did so while suffering 
from mania a potu—-was something with which the 
Crown had not previously been faced. In the 
circumstances the prosecution was allowed to call 





GRAINS AND SCRUPLES [JAN. 29, 1938 287 


rebutting evidence. Dr. I. D. Dickson, medical 
officer at Norwich prison, said that mania a potu 
cases were rare; one symptom was an ungovernable 
fury, the spasm being followed by complete amnesia. 
Dr. Dickson said that, when he examined Smith, 
Smith was genuinely suffering from amnesia in 
respect of the events on the barge; the witness, 
however, found no trace of mental deficiency or 
insanity. Dr. H. Grierson, senior medical officer 
at Brixton prison, described the characteristic of 
mania a potu as wild fury or frenzy lasting about 
two hours. During that period the individual 
might commit acts of violence of which he would 
afterwards have no memory. Mania a potu, he 
added, was more likely to occur in a person not 
accustomed to heavy drinking. Mr. Justice Singleton 
told the jury that drunkenness in general was no 
excuse for crime, If a person fired a loaded firearm 
at another, it was presumed that he intended to do 
him grievous bodily harm or to kill him. If he was in 
such a state of drunkenness as to be incapable of 
forming any intent, the offence could be regarded as 
manslaughter instead of murder. After reviewing 
the medical evidence for the defence, the judge asked 
the jury if they could see any proof of insanity, or 
anything like insanity, in that evidence, The jury 
found Smith guilty of murder, and sentence of death 
was passed, 


GRAINS AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors in 


various occupations. 


Each contributor is responsible for the section for a month ; 


his name can be seen later in the half-yearly index 


FROM A BACTERIOLOGICAL BACK-NUMBER 


y 

MAN alone among the animals has been privileged 
to change his mind. The leopard thinks the same 
spotty thoughts and the chameleon displays himself 
to the same Angstrém units as they did in the Garden 
of Eden and if the whole zoo were planted back again 
into the Ark it is doubtful whether there would be 
any need to pick up the broken threads of history, 
unless indeed the modern pussies might like to tell 
their ancient brothers about their operations. But 
man, not being an entirely original animal, is given 
not only to changing his mind but to changing it 
back again. Thus his crazes and preoccupations are 
inclined to be recurrent. If in the Middle Ages he was 
mainly occupied with his soul, and in the nineteenth 
century with his purse, he has now passed into a 
phase when his attention is mainly focused on his 
body. This, of course, is no new thing. The Greeks 
had a word for it, though I’ve forgotten what it was. 
It is certainly remarkable that now after the lapse of 
2000 years we can again maintain openly and without 
shame that health and beauty are the best aims of 
life. That great reality of the Middle Ages, the 
eternal soul, seems to have disappeared like a 
will-o’-the-wisp ; it has been simply physiologised 
out of existence. But let not the mere materialist 
rejoice prematurely. It is in the nature of things 
that the cult of the body should have its innings and 
put up its score—a duck or a century, as the case 
may be, but it is also in the nature of things that the 
soul must some day return to its own and when that 
happens it will mean a lot of unemployment. 

* * ~ 


Apropos of this movement towards Health and 
Beauty I have just been reading the National Fitness 


Campaign supplement to the Daily Telegraph and 
Morning Post, which was published a few days ago. 
It is a dynamic and inspiring document. The day 
has clearly passed when we are content to say that 
it is a good thing to be healthy (and occasionally 
useful to be beautiful)—and to leave it at that. The 
supplement gets down to brass tacks and gives us a 
very comprehensive account of how to set about 
acquiring these precious blessings. An old-fashioned 
hygienist may well find the programme so full as to 
be confusing and it is not easy to give the gist of the 
matter in a few words. The following abstract is only 
put forward as a first approximation. The Prime 
Minister, the Minister of Health, and the President 
of the Board of Education give the movement their 
blessing (and they hope you will vote Conservative 
at the next election). The secretary of the British 
Medical Association and several other prominent 
medical men point out the importance of the doctor 
in the scheme (and we all hope you won't argue about 
the doctor's bill), Captain I. P. Muller, of the Muller 
Institute, explains how, by the methods of ‘“ My 
System 3s. 6d.’ that most critical problem of middle 
age—the golf swing—may be solved. The Minister 
of Agriculture and the Milk Marketing Board score 
what might be called a walk-over on the subject of 
dairy produce. ‘“‘ Anything from boot-polish to a 
hair dressing,’ we are told, can be called cream 

and one might suspect often ¢s called cream. For 
my own part I like my cream au naturel—from the 
cow and not the homogeniser—and tasting of Flora 
(and Fauna) and the country-green; but that I 
suppose is old-fashioned and insanitary. The presi- 
dent of the National Federation of Meat Traders’ 
Association gives us an account of the hygienic 
importance of meat and there is an interesting article 
on the value of Optrex lotion as an aid to clear 
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vision—a specially important preliminary, one would 
think, to the present campaign. Lastly there is an 
article headed ‘ nutrition as a key to achievement ” 
which may be said to sum up the Campaign and 
sketch its basic materials. Among the subjects here 
considered are Ovaltine, Shredded Wheat, Virol, 
Argentine chilled meat, and tinned food with special 
reference to Heinz’s baked beans. For my own part 
I have always considered that Heinz’s baked beans 
share with tinned asparagus the honour of being the 
acme of the tinner’s art. It was interesting to note 
as illustrating the changing geography of the modern 
world, that all the constituents are “ British, except 
for the tomatoes, which come from Canada.” The 
tin we are told comes from Wales—though personally 
I always try to forget the tin. 

Space forbids me to make any reference td the 
advertisement columns of the supplement, though 
the health instructions given therein are very complete 
and even more explicit than in the articles of the 
impartial experts. But sketchy and incomplete as my 
abstract has been, I think it will serve to give readers 
of THe LANCET an idea of the force and magnitude of 
this new National Campaign for Fitness and to 
convince them that this is no merely hypochondriacal 
and valetudinarian movement or that it implies any 
deterioration in the vigorous characteristics of our 
British race. It has big names behind it and it 
means big business. It has the advantage of being 
@ movement that everyone can take an interest in, 
and bear his part in. Even if you are neither healthy 
nor beautiful and too infirm to trip it as you 
go on the light fantastic toe with Miss Prunella Stack 
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River Pollution and its Effects 

Tue Water Pollution Research Board has been 
engaged on a survey of the Tees since 1931 or earlier. 
This river was selected as being one on which the 
effects of not too heavy pollution, both in upper 
non-tidal and in lower tidal reaches, could be studied. 
The third report,! issued not long ago, deals with the 
upper section and completes the survey. The 
botanist (Mr. R. W. Butcher), the chemist (Mr. J. 
Longwell), and the zoologist (Mr. F. T. K. Pentelo) 
who collaborated have produced a valuable study of 
the chemical and ecological effects on an unpolluted 
stream of small and large increments of sewage 
effluent. 

From its source to Middleton-in-Teesdale (23 miles) 
the river water is fairly soft and unpolluted. Animal 
and vegetable life is variable in amount—never 
plentiful—but the same species were found every- 
where. Between Middleton and Croft effluents from 
several small sewage-works enter the Tees. Chemical 
and bacteriological evidence of pollution was accom- 
panied by a change from an association of certain 
species of the diatom achnanthes and a green alga 
characterising the clean upper reaches to a variety 
of the diatom cocconeis associated with a blue-green 
alga (it may be remarked that the blue-green alge 
were considered by the experts of the last Royal 


Commission on Sewage Disposal as being indicative of 


pollution of water). As the water recovered from 
pollution the diatom-green alga association reappeared. 
The fauna down to Croft varied but little in character, 
but tended like the flora to be more abundant in the 
lower reaches richer in food material. 

The entry at Croft of the Skerne tributary bringing 
the sewage effluent from Darlington (72,000 inhabi- 

1 Department of Scientific and Industrial Research. Water 
Pollution Research Technical Paper No. 6. Survey of the 
River Tees. Part III. The Non-tidal Reaches—Chemical and 
Biological. H.M. Stationery Office. 12s. 6d. 
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or execute even one of Captain Muller's ‘“ daily 
dozen,” you can at least follow the course of the 
movement in the stocks and shares column of your 
daily paper. 

* * *” 


There are people who are ready to crab even the 
most laudable of causes and I have a somewhat 
bilious friend who holds that an individual or a 
nation can easily get too healthy—that an excess of 
animal spirits constrains individuals to assault the 
police and nations to go forth and blow up their 
neighbours. That too much consideration of health 
and beauty makes men “ pansy” and women expen- 
sive to entertain, that there is a danger in playing 
with such powerful and little understood principles as 
these vitamins and things, and that one of these 
days some reckless nutritional experimenter will do 
something foolish, such as mixing his Guinness with 
his Ovaltine, and then the Lord only knows what 
will happen next ! 

* * 


In the penultimate article of the supplement Miss 
Vera Brittain gives a grand summing-up of the final 
aim of the movement in the words: ‘“ Nothing else 
than a race of men like gods should be the ideal of 
modern youth.” This is surely a sufficiently ambitious 
aim for any movement. There is obviously plenty for 
us to get on with but for a start it might be well to 
get our ideas of theology straight. 


*.* This concludes the five articles by A Bacterio- 
logical Back-number. Next month A Hospital Physician 
will be responsible for these columns.—Ep. L. 


tants) as well as water of a naturally different character 
from that of the main river, raises the hardness of 
the water, as well as introducing pollution from 
which it does not completely recover. Flowering 
plants make their appearance with the fauna which 
they will support or indirectly encourage, and the 
microflora changes, although occasionally the com- 
munity characteristic of up-river conditions reappears. 
Two vegetable organisms became dominant—the 
sewage fungus, Spherotilus natans and Cladophora 
glomerata, the latter being characterised by long dark- 
green growths, unlike the pale green tufted form 
found in less polluted rivers and in the higher reaches 
of the Tees. Spherotilus appears to flourish near 
sewage outfalls and cladophora in regions so far 
below outfalls that much of the organic nitrogen has 
been oxidised to nitrate. 

The observations on the river have been supple- 
mented by laboratory experiments designed to throw 
light on problems arising out of the survey, such as 
the effects of sewage and the products of its decom- 
position on brown trout, which form the most 
important fauna of the Tees. Deficiency of oxygen 
and the presence of sulphides appear to be the chief 
dangers; sewage itself, in moderation, had no 
directly toxic action. 





The general impression gained from a preliminary 
study of this well-written report, illustrated by maps, 
views on the River Tees, and useful plates showing 
the forms of algw, diatoms, and animals from it, is 
that the flora, and consequently the fauna, of a river 
contain only traces of plant food; the introduction 
of small quantities of nutriment (or pollution) will 
greatly increase the amount and variety of life, and, 
for example, allow trout to grow to a larger size; 
but with increasing animal and vegetable populations 
due to greater food resources there is danger of con- 
ditions so altering as to allow only the least desirable 
and lowest plants and animals to survive. These 
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changing conditions are mainly associated with well- 
defined chemical characters. The high temperature 
coefficients of those biochemical changes that lead 
to increased oxygen demand, and of photosynthesis, 
whereby a source of oxygen supplemental to that 
absorbed from the air is provided, cause large seasonal 
variations in the water below polluted regions—much 
complicated at times by variable flow of the river. 

This systematic study over some years, unique in 
its way, may serve principally to confirm views 
which have long been held and are at least latent in 
the literature of water pollution ; but it is satisfactory 
to know that such views have been so fully confirmed. 


Diphtheria in North-west Durham 


The urban district council of Stanley (Durham) 
has asked the Ministry of Health to hold a public 
inquiry into the high prevalence of diphtheria in the 
area during the past five years. Various reasons 
prompted the councillors to support this course. 
One was of opinion the doctors were afraid to admit 
that the real trouble was malnutrition although, 
he said, “‘ eminent medical men have agreed with me 
that malnutrition is the root cause of diphtheria in 
working-class districts.” Others attributed responsi- 
bility to bad housing, overcrowding, and the deplor- 
able state of the schools. One asserted that “ certain 
statistics had led him to doubt the value of immunisa- 
tion”’’; another felt that “immunisation is just 
another money making concern for the medical 
profession.” The demand for an inquiry was solid 
save for one county councillor who advised waiting 
until a new medical officer was appointed. There 
may be some special reason for the high prevalence 
of diphtheria in north-west Durham, which an 
inquiry can elicit; but impartial inquiry will be 
difficult in such an atmosphere of prejudice. 


Hygiene of Holiday Camps 

Holiday camps are destined to play a great part 
in promoting physical fitness but they bring with 
them their own difficulties in the provision of 
drainage, refuse collection and destruction, water- 
supply, cooking facilities, and the prevention of 
overcrowding, both numerically and sexually. Mr. 
Herbert Brant (chief sanitary inspector, Cleethorpes), 
speaking at the Birmingham congress of the Royal 
Sanitary Institute, mentioned! the new powers for 
dealing with these matters given to sanitary authorities 
by the Public Health Act of 1936, but questioned 
their sufficiency if, as seems likely, the holiday camp 


becomes a permanent and common addition to the 
attractions offered by holiday resorts. Section 268 
of the Act provides that a “ tent, van, shed, or similar 
structure used for human habitation . . . so over- 
crowded as to be prejudicial to the health of the 
inmates’ is a statutory nuisance. But there is no 
definition of overe rowding, as there was in the Housing 
Act, 1935, and it is clear from the phrasing that the 
definition used in the 1935 Act cannot be applied. 
Nor would it be altogether desirable, for some 
temporary overcrowding in a holiday camp might be 
tolerated in the times and circumstances in which it 
occurs. But obviously some limit should be fixed of 
what is allowable. In the present state of the holiday 
camp adventure the powers conferred by the Public 
Health Act, 1936, may be good enough to help in 
framing future policy, but as the movement grows 
further powers will be required. Meanwhile, the 
gross sanitary abuses of encampments of the past can 
be removed. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JAN. 15TH, 1938 

Notifications.—The following cases of infectious 
disease were notified during the week: Smail-pox, 0 ; 
scarlet fever, 2289; diphtheria, 1659; enteric 
fever 29 (23 ‘‘ expected’); pneumonia (primary or 
influenzal), 1647; puerperal pyrexia, 187; cerebro- 
spinal fever, 41; acute poliomyelitis, 8; acute 
polio-encephalitis, 1; encephalitis lethargica, 4; 
dysentery, 288; ophthalmia neonatorum, 92. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on Jan. 21st was 4285, which included : Scarlet 
fever, 799; whooping-cough, 328; puerperal fever, 17 
mothers (plus 9 babies); encephalitis lethargica, 281: polio- 
myelitis, 1. At St. Margaret’s Hospital there were 19 babies 
(plus 6 mothers) with ophthalmia neonatorum. 

Deaths.—In 125 great towns, including London, 
there was no death from small- “pox, 1 (0) from enteric 
fever, 44 (9) from measles, 6 (2) from scarlet fever, 
23 (6) from whooping-cough, 44 (3) from diphtheria, 
45 (13) from diarrhoea and enteritis under two years, 
and 91 (15) from influenza. The figures in parentheses 
are those for London itself. 

Croydon reported the only death from typhoid. Liverpool 
had 19 deaths from measles, Salford and Wigan each 3. Liver- 
pool also reported 7 deaths from whooping-cough, no other 
large town more than 2. Diphtheria was fatal in 32 great 
towns, Liverpool reporting 5 deaths. Bolton and Leeds each 4. 
The number of stillbirths notified during the week 
was 259 (corresponding to a rate of 37 per 1000 total 
births), including 30 in London, 
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Hospital Care Insurance in America 


THOUGH the movement for compulsory health 
insurance in America still meets with formidable 
opposition, steady progress is being made in voluntary 
insurance, particularly in the provision of hospital 
care on a periodic prepayment basis. In this country 
we have seen during the past ten years a remarkable 
development of hospital contributory schemes, by 
which persons with incomes not exceeding certain 
limits can in return for small weekly payments 
receive hospital treatment without charge or inquiry 
into means. Such persons now number about ten 
millions. The American hospital insurance plans are, 
however, on very different lines, as we may learn 
from Dr. Rorem’s brochure.? This form of insurance, 


1 J. R. san. Inst. January, 1938, PD. ». 45 54. * 
2? Hospital Care Insurance. By C. Rufus Rore om, Ph.D. 
Chicago : American Hospital Association. 50c. 


which in America is often called group hospitalisation, 
was begun in 1929 by the Baylor University Hospital, 
in Dallas, Texas, which agreed to provide hospital 
services for 1500 school teachers, all of whom were 
members of a society paying cash benefits during 
periods of incapacitating sickness. The society 
increased the subscriptions of these members by the 
amounts necessary to pay the hospital $3 per 
semester for each member, in return for which the 
hospitals agreed to provide three weeks’ hospitalisa- 
tion, not ineluding medical services, per year for 
each member requiring it. 

The scheme was so successful that it was soon 
extended to other groups of employees, and it now 
comprises 18,000 persons. Within a few years the 


movement spread to other cities, and in 1933 it was 
approved, 
American 


subject to certain conditions, by the 
Hospital Association, which in 1937 
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appointed a committee, with Dr. Rorem as director, 
to further its objects. There are now nearly one 
million persons enrolled in hospital service plans, the 
prevailing type of which is one organised by a non- 
profit association offering to its subscribers free 
choice among a number of participating hospitals. 
The subscribers, the great majority of whom join 
the association in groups of employees, usually pay 
$10 yearly for a single subscriber, $18 yearly for a 
husband and wife, and $24 for husband, wife, and 
unmarried children under 19. The subscriptions are 
often deducted from the subscribers’ earnings by their 
employer and paid by him to the association. There 
is no income limit and no medical examination on 
entry. Subscribers and dependants are usually 
entitled to the following benefits : 

Bed, board, and nursing service in a semi-private room ; 

operating and delivery room service ; laboratory analyses ; 
X ray films and fluoroscopies ; ordinary drugs and dress- 
ings ; anzsthesia if administered by a hospital employee ; 
basal metabolism tests, electro-cardiograms, serums, use 
of oxygen tent, &c. 
These benefits are provided for 21 days in each year, 
and for illnesses of longer duration the hospital bills 
are reduced by one-fourth. The benefits do not 
include medical fees, and are available only for 
subscribers recommended by a doctor and treated by 
a doctor eligible to treat patients in the hospital 
chosen by the subscriber. The payments usually 
made by the association to the hospitals are at the 
rate of $6.50 per patient day, except in short stays, 
for which proportionately higher rates are paid. 

This form of health insurance, which is known as 
‘non-profit free choice hospital service,’ has not 
been officially approved or disapproved by the 
American Medical Association. It is gaining ground 
in America, and presents features that merit 
consideration in this country. 


** Someone at the Hospital said ”’ 


An insured person had been treated from time to 
time by his insurance practitioner and on the 
morning of Sept. 16th he returned home from night 
work and vomited a quantity of blood. He also 
passed discoloured stools. He rested in bed until 
9.30 a.M., when he visited the practitioner and told 
him of his illness. He became faint in the consulting- 
room and was given a restorative. The practitioner 
prescribed for him and offered to arrange for his 
admission to a hospital. The patient did not want 
to go to that hospital or to another suggested by the 
practitioner, but it was agreed that he should return 
home and think over the suggestion of hospital and 
if well enough should see the practitioner again on 
the following day. This he did and was given a letter 
for admission to a third hospital for which he had 
expressed a preference. He was admitted the same 
day, put on the danger-list, and died on Oct. 7th. 

Complaint was made to the medical service com- 
mittee that after the death of the insured person the 
relatives were informed at the hospital that “ he 
entered the hospital a dying man.”’ The committee 
were not able to inspect the death certificate but 
were told by the complainant that death was ascribed 
to gastric hemorrhage due to gastric ulcer. The 
practitioner told the committee that so long ago as 
1934 he had suspected the possibility of ulceration, 
but did not find that an ulcer existed. When the 
man called on Sept. 16th he formed the opinion that 
there had been hemorrhage from the alimentary 
canal, but that the amount of blood lost was not 
great. The patient’s pulse was 82, which was usual 
with him, and while there was slight tenderness of 
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the stomach, there was no acute pain. At the hearing 
the practitioner produced a letter from the hospital 
which indicated that at an autopsy performed on the 
day following death no ulcer of the stomach was 
found, there were no varicose veins in the esophagus, 
and it was not possible to ascertain the cause of the 
hemorrhage. A copy of the case notes from the 
hospital indicated that when the patient was admitted 
he showed signs of gastric haemorrhage and was 
somewhat restless ; there was some epigastric tender- 
ness and slight tension, pulse and temperature were 
normal, and the patient was not in extremis. 

When these notes were shown to the complainant 
he agreed that they threw an entirely different light 
upon the matter. The committee thought it 
regrettable that if no ulcer of the stomach was found 
post mortem, the certificate should indicate death 
as due to hemorrhage from an ulcer. No witnesses 
being present from the hospital it was impossible to 
investigate the alleged statement by someone there that 
the patient was a dying man when he was admitted. 
The committee expressed themselves satisfied that 
the practitioner had given proper medical care. 


Bank Holiday Disability 


An insured person had an attack of lumbago 
yearly round about August bank holiday. This 
attack had recurred five years in succession and for 
the past three years certificates of incapacity had 
been issued by the respondent doctor. The approved 
society eventually became suspicious and ascertained 
from the Ministry of Health that insurance stamps 
had been affixed to the man’s contribution cards 
during weeks when he had been certified incapable 
of work. Further inquiries were made and it was 
found that the firm by whom the man was employed 
closes down each year for the bank holiday week, and 
that this week represented part of the period of 
incapacity on each occasion. He had actually 
worked, except for this closed week, each year and 
the practitioner was accordingly called upon to 
satisfy the medical service subcommittee that he 
had examined the patient and that the certification 
of incapacity was an expression of his genuine opinion 
based on these examinations. The practitioner told 
the committee that he had never issued a certificate 
of incapacity to the insured person without examina- 
tion, that the symptoms described to him, coupled 
with evidence of stiffness and the presence of septic 
foci in his teeth, were all suggestive of the existence 
of muscular rheumatism. He had carefully examined 
the man and formed the opinion that he was unfit 
for his work. It is no part of the practitioner's 
duty to play the part of a detective and to make 
sure that the insured person does not work. He 
might have become suspicious if he had observed 
that the illness developed year after year at the same 
period of the summer, but if he had treated the 
patient at other times of the year for non-incapacita- 
ting illness the curious time-incidence of the lumbago 
might readily escape his notice. The main responsi- 
bility for detective work of this kind rests on the 
society which keeps records of the payment of sickness 
benefit. 


DEMONSTRATIONS OF CONTRACEPTIVE TECHNIQUE. 
On Thursday, Feb. 3rd, at 2.30 p.m. at the C.B.C. 
clinic a practical demonstration of the technique of the 
use of a variety of contraceptive methods will be given 
by Mrs. Marie Stopes, D.Se., and Dr. Evelyn Fisher. 
Medical practitioners and senior students should apply for 
tickets to the hon. secretary, C.B.C., 108, Whitfield-street , 
London, W.1. 
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OBITUARY 


OTTO LEYTON, D.Sc. Lond., M.D.Camb., 
F.R.C.P. Lond. 


Dr. Leyton, who died on Jan. 21st at the age of 64, 
was one of that small group of consulting physicians 
who some thirty years ago approached clinical medi- 
cine through the training ground of the experimental 
laboratory and left their mark on the healing of the 
sick, 

Otto Fritz Frankau was younger son of Joseph 
Griinbaum and Delia Frankau, and was born in 
London in 1873. He had much in common with 
his brother, A. 8. Griinbaum, who was four years his 
senior and became 
professor of patho- 
logy at Leeds. 
Both began their 
education at the 
City of London 
School, and went 
on to Cambridge, 
the elder to Caius 
and the younger 
to Trinity. Here 
Otto took a first 
class in Part II 
of the natural 
sciences tripos, and 
before graduating 
in medicine from 
St. George’s Hos- 
pital he had taken 
his D.Se. at Lon- 
don University. 
After a succession 
of house appoint- 
ments he went to King’s College Hospital as clinical 
pathologist, and there acquired the intimate know- 
ledge of laboratory methods and the interest in 
clinical research which he never lost. His keen 
intellect and ingenious mind often led him to theoreti- 
cal suggestions which at the time seemed fanciful, 
but he lived to see many of them bear fruit, and was 
not ill pleased if someone else reaped the harvest. 
At this time he was on the staff of the Belgrave 
Hospital for Children and the Victoria Park Hospital, 
and he published papers on such different subjects as 
salivary secretion, membranous gastritis, the estima- 
tion of bile salts, and the treatment of empyema by 
negative pressure, 

In 1905 he was elected to the staff of the London 
Hospital on the medical side, and shortly afterwards he 
was appointed lecturer in pharmacology, using the 
opportunity to develop his study of metabolism in its 
widest sense. Before the discovery of insulin he had 
contributed substantially to the modern treatment of 
diabetes mellitus, and the three lectures which 
appeared in the Clinical Journal of March to May, 
1917, may still be read with advantage. In the first 
of these lectures there is an instructive dialogue 
between Leyton (he had then just changed his sur- 
name by deed-poll) and a surgical colleague who 
asks: Are you going to tell us anything which I 
was not taught as a student ? and Leyton sets out 
in a nutshell his conception of the disease. His book 
which first appeared in 1917 went through five 
editions, remaining essentially a monograph con- 
taining his own observations. He continued in the 
belie that diabetes is hereditary in the same way 
as tuberculosis is hereditary, some members of some 
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families possessing pancreatic cells which are excep- 
tionally susceptible to some poison. This book, like 
most of his writings, was not easy reading, but 
provocative and stimulating to a degree. These 
qualities are evident in the chapters on the internal 
secreting glands contributed to Price’s Textbook of 
Medicine. Early in the war Leyton was struck by 
the cardiac symptoms in soldiers who had been 
exposed to shell-fire and noted the absence of evidence 
of disease of the heart; he satisfied himself that 
malingering played little part in its causation and 
was one of the first to evaluate the nervous origin 
of this disorder. Of medicine generally he had a 
wide knowledge, and although at heart a scientist 
he came to have a large clinical practice, although 
he never let it interfere with his interest in the theory 
of medicine or his close touch with medical literature. 
In 1929 he exchanged the lectureship of pharmacology 
for that of general therapeutics. He had also a very 
practical side which showed itself especially in his 
work on diabetes. He was one of the first to ensure 
the manufacture of insulin at the London Hospital 
in the early days when it could not be procured in 
this country, and only a day or two before his death 
he was engaged in getting its price reduced for his 
hospital patients. For long he had experimented with 
means of delaying the absorption of injected insulin, 
so that it should act over a longer period, and in 
this important aim he achieved a degree of success 
by using an emulsion of insulin in oil. 

A man of deep feeling but great reserve, Leyton was 
widely known and liked, although few even among 
his own colleagues came to know him intimately. 
Those who did found him a staunch friend and one 
who concealed high ideals beneath a frankly realistic 
attitude to life. He married Doris Catherine M‘Phail, 
who survives him with a son and daughter. In his 
early days he spent his holidays ski-ing in the alps ; 
in later years he took great pleasure in open-air 
pursuits at the family’s country home near Marlow. 


WILLIAM GEORGE SYM, M.D. Edin., F.R.C.S.E. 


BrsipEs being one of the leading ophthalmologists in 
Edinburgh, Dr. Sym was actively engaged, particu- 
larly in his later years, in various branches of public 
service, as well as in the work of the Church of 
Scotland. He was born in Edinburgh in 1864, his 
father being a first cousin of Prof. John Wilson 
(‘Christopher North’) and a nephew of Robert 
Sym, W.S., the “ Timothy Tickles” of the “ Noctes - 
Ambrosianae.”’” He graduated in medicine in 1886, 
and took his M.D. in 1889. His connexion with the 
eye department of the Edinburgh Royal Infirmary 
began in the following year, and continued until 
1920. He early obtained a large ophthalmological 
practice, and in addition to his appointment to the 
Edinburgh Royal Infirmary he was university lec- 
turer on diseases of the eye and held appointments 
in Leith Hospital, and in the Eye, Ear, and Throat 
Hospital, being also for many years a director on the 
Royal Blind Asylum. For a time he edited the 
Ophthalmic Review, and he was also the author of a 
useful and well-known manual on diseases of the eye. 

In recent years Dr. Sym gave much time and work 
to educational affairs in Edinburgh. He was a 
governor of Donaldson’s Hospital, John Watson’s 
Institution, and the Dean Orphanage, and he 
especially interested himself in the care and training 
of mentally deficient children. He was coédpted to 
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serve on the education committee of the Edinburgh 
Town Council, as a representative of the Church of 
Scotland, and was one of the oldest directors of the 
Edinburgh Medical Missionary Society. In his earlier 
years he was a keen curler and golfer, but for some 
time he had given up these recreations. 

Dr. Sym is survived by his widow, two sons, and 
two daughters. His elder daughter is an Edinburgh 
medical graduate and one of his sons is studying 
medicine. 


ARNOLD WINKELRIED WILLIAMS, M.B. Edin., 
D.P.H. 


Dr. Williams, who died at his home in Kemp 
Town, Brighton, on Jan. 18th, will be remembered 
as @ prominent member of the old Dermatological 
Society and one of the leaders of dermatological 
thought at that time. Graduating with honours at 
Edinburgh in 1890, he travelled widely on the con- 
tinent, working for some time at Hamburg with 
Unna, and returned to Edinburgh to demonstrate in 
physiology and assist in the lock wards at the Royal 
Infirmary. His first association with Brighton was 
as house surgeon to the Throat and Ear Hospital, 
and after a period as pathologist at St. John’s 
Hospital, London, and clinical assistant at Black- 
friars Skin Hospital, he was appointed physician to 
the skin department of the Alexandra Hospital for 
Children at Brighton, later becoming dermatologist 
to the Sussex County Hospital and St. John’s Home. 
His early writings were on the rarer skin diseases ; 
later he brought out an epitomised index of derma- 
tological literature and published the notes on 
hygiene which embodied the lectures he gave for the 
East Sussex County Council. He was an enthusiastic 
follower of Unna and retained his conception of skin 
diseases, spending much of his time in examining the 
histological structure of the skin in health and 
disease. Latterly his activities had been limited by 
increasing deafness, but he maintained a reputation 
among his colleagues of being a particularly friendly 
and considerate man. He was in his seventy-fifth 


year. 


THOMAS KENNEDY WHEELER, M.D. R.U.I1. 


FORMERLY surgeon to the Royal Victoria Hospital 
and later a more general practitioner of medicine, 
Dr. Wheeler was one of the oldest members of the 
profession in Northern Ireland, and his death two 
days before the end of last year removes a figure 
long familiar to Belfast men as a fine representative 
of an earlier generation. To Sir Robert Johnstone 
we are indebted for the following appreciation and 
recollections :— 

“When Thomas Kennedy Wheeler died in his 
eighty-eighth year a very kindly and honest gentle- 
man went to his rest. He was born in the purple, for 
his father was one of the most popular of Belfast 
practitioners, and T. K. found a practice awaiting 
him when he settled in his native city. He was 
attracted for a time by surgery and served the Royal 
Victoria Hospital as assistant and later as visiting 
surgeon. It was in the out-patients and later in the 
wards of that hospital that many generations of 
Belfast students and house surgeons learned to know 
him. Dogmatism and showmanship were alike 
foreign to his nature, and he never became the type 
of clinical teacher whose words are eagerly noted as 
a perfect answer to a possible examination question. 
He was rather the philosophic inquirer in surgery with 
a special interest in genito-urinary work. In those 
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days—I am speaking of the ‘nineties—before the 
urethroscope and cystoscope had come into their 
own, it was a pleasure to watch T. K. gently find his 
way through a so-called impermeable stricture, and 
a lesson in the advantages of a trained and delicate 
sense of touch. As one of his old house surgeons 
I can put it on record that no man could have been a 
more delightful chief to work under. He was always 
appreciative of anything done well, and when reproof 
was called for it was rather in the nature of a mild 
regret than of a reproach, however well merited. 
How many ardent young surgeons must have called 
to mind his constant question when considering an 
urgent operation: ‘ Lad, if it was your own brother, 
would you operate?’ Partly, I think, because his 
temper made operative surgery more and more 
distasteful to him, partly because an increasing 
number of patients claimed his services as their 
family physician, he decided to resign his post as a 
surgeon to the hospital in 1902. Since then he led 
an ideal life—the respected friend and the trusted 
adviser of a wide circle of patients. He saw three 
sons gain honoured places in his own profession. 
Now he rests in peace, but there are still many to 
whom his is a pleasant memory.” 


GERALD TIERNEY, M.B.R.U.I., F.R.C.S.I. 


Dr. Tierney, who died on Jan. 20th after a brief 
illness, was greatly liked and respected in Dublin. 
He graduated at the Royal University of Ireland in 
1908, and was admitted to the fellowship of the 
Royal College of Surgeons in Ireland four years later. 
Choosing obstetrics and gynecology as his career 
he became assistant master in the National Maternity 
Hospital, Dublin, and after three years there took up 
private practice, subsequently becoming assistant 
gynecologist to St. Vincent’s Hospital. A man of 
sociable disposition and a good tennis-player he made 
friends everywhere, and had the confidence both 
of his colleagues and of his patients. In 1931 his 
wife, who was a daughter of M. Blanche, French 
consul-general in Ireland, lost her life in a motor 
accident, leaving him with the care of six young 
children. A couple of years later he suffered from 
empyema complicating influenza, and had an illness 
lasting several months. He regained his health, but 
a few weeks ago developed symptoms of a cerebral 
tumour. His courage during the last seven years 
had increased the esteem and affection his personality 
had already won. 


FEVER THERAPY, 


Dr. W. KERR RUSSELL writes: ‘‘ As the number of 
doctors interested in artificial fever treatment is 
greatly increasing, I think it may be helpful to draw 
attention to a small error which appeared in the 
reprint of a very interesting article on fever therapy 
by Drs. P. 8S. Hench, C. H. Slocumb, and W. C., 
Popp, of the Mayo Clinic, in the Journal of the 
American Medical Association (1935, 104, 1779). 
On p. 25 of the reprint there is a typographical 
misprint. In mentioning that in about 3 per cent. 
of cases having hyperpyrexia treatment there is 
protracted anorexia, nausea and frequent vomiting 
for a period lasting 24—48 hours, they say that ‘ the 
condition can be promptly overcome by the intra- 
venous administration of from 500-1000 c.cm. of 
10 per cent, dextrose and 10 per cent. saline solution.”’ 
This latter amount is incorrectly reprinted, and 
should read 1 per cent. saline solution. . Though. this 


article was published as long ago as 1935, it is still 
very often referred to and quoted.” 


aye pyre ahah nde 


a 





$1 
prof 
bee 
to | 
wha 
“-_ 
by 
wh 
rece 
par 
“i 
me 
fro 
tha 
eve 
‘ 
ha’ 
las 
for 
no 


th 


= ©, of oO 


= <i ob zx 

















THE LANCET] 


THE MEDICAL PROFESSION 
EMERGENCY 


To the Editor of THe LANCET 


IN NATIONAL 


Sir,—May I draw the attention of members of the 
profession to a highly undesirable method that has 
been employed, in at least one area, to induce doctors 
to fill in the forms, recently sent them, inquiring 
what they would be willing to do in the event of a 
“national emergency.” These forms were sent out 
by the British Medical Association. One doctor, 
who had not completed his form, subsequently 
received a letter of which the following is a substantial 
part :— 

**It would be an extremely unpleasant duty for 
me to have to report that no return could be obtained 
from you and, therefore, that it was to be assumed 
that you are not prepared to help in any way in the 
event of a national emergency arising. 

**T would also point out that those doctors who 
have been given choice of Home Service will be the 
last to be called upon, should an emergency arise, 
for active service abroad. Those doctors who have 
not returned their forms will probably not receive 
the same consideration.” 

In these words there are implications, though 
perhaps unintentional, which are regrettable and 
which your readers will perceive at once. The whole 
extract savours unpleasantly of an authoritarian 
régime. I am, Sir, yours faithfully, 

London, W., Jan, 23rd. D. MceGavin, 


CONTROL OF A TYPHOID EPIDEMIC 
To the Editor of THe LANCET 


Srr,—In your last issue Prof. Topley gave an 
exhaustive review of the available evidence on typhoid 
immunisation. He emphasised the value of sanita- 
tion and hygiene, pointing out the risks of inoculation 
during the incubation period, and the danger of 
provocation typhoid. 

In May of last year I had the privilege of being in 
charge of the Basque refugee camp. The story of how 
these unfortunate children left Spain and arrived in 
England has been fully described in THE LANCET. 
They had been undernourished for many months, 
frightened by constant warfare, shaken by a rough 
sea-voyage, and finally herded into an emergency 
canvas camp crowded to capacity. The camp con- 
ditions were far from ideal and sanitation proved a 
very difficult problem. Two cases of typhoid were 
taken from the s.s. Habana on May 23rd and three 
more cases occurred up to June 4th. A major 
epidemic appeared inevitable. 

Some years ago in general practice I had experi- 
enced two small outbreaks of enteric which were 
successfully controlled by contact inoculation, and 
I therefore decided to inoculate the Basque camp of 
roughly 4000 children and 300 adults; risking an 
occasional provocation typhoid in the hope that a 
general immunity might be obtained. There were no 
further cases of typhoid. All the proved cases had 
been in closest contact with the rest of the camp and 
it seems unlikely that no more cases were incubating. 
Typhoid is not prevalent in the Basque province and 
there is no reason to suppose that the rest of the 
children were immune. I suggest that mass inocula- 
tion prevented a major epidemic. 

Prof. Topley visualises a future state under perfect 
public health control, where water is always pure 
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and milk is pasteurised, so that the rdle of anti- 
typhoid inoculation is merely one of academic interest. 
In many parts of the world to-day cities are being 
blasted to pieces and the question of typhoid control 
must be of real practical interest. The British 
Government is making plans to evacuate our own 
children from densely populated areas to emergency 
camps if the occasion should so arise. 

I have so much belief that inoculation controlled 
the Basque typhoid outbreak that I should not 
hesitate to repeat this measure under similar 
conditions. I am, Sir, yours faithfully, 


Barnes, Jan. 24th. RICHARD TAYLOR. 


INFANTICIDE 
To the Editor of THe LANCET 


Sm,—In your leading article last week it was 
implied that infanticide is usually a symptom of 
puerperal insanity. This view, although it was put 
forward by earlier authorities—e.g., Clouston—can 
scarcely be maintained now. The late Dr. J. H. 
Morton found that only three of the sixty-four women 
referred to Holloway between 1923 and 1932 because 
they had killed their “‘ newly born” child had shown 
definite signs of insanity, and in two of these the 
patient’s mental condition had cleared up by the 
time of the trial; six women had to be certified as 
mentally defective. This has an obvious bearing on 
any proposal that such women should be referred to a 
mental hospital. Measures of this sort would be 
more readily applicable to the numerically smaller 
group of those (formerly classed as suffering from 
lactational insanity) who have killed their child at a 
later period during the first year of its life; they are 
as a rule manifestly in need of institutional treatment, 
and have made up the majority of the cases of 
infanticide at Broadmoor. 

I am, Sir, yours faithfully, 

Bournemouth, Jan. 24th. Hitpa LEwIis. 


THE DANGERS OF THOROTRAST 
To the Editor of THe LANCET 


Srr,—In your last issue Dr. Leitner recalls that 
in 1932 he and his colleagues published in Germany 
the results of animal experiments with Thorotrast 
which led them to sound a warning against the use of 
this preparation in man. In the same year, at a 
meeting of the Royal Society of Tropical Medicine 
and Hygiene, Dr. Mather Cordiner and Dr. Hamilton 
Fairley | showed sections and X ray photographs of 
rabbits that had received thorotrast. At the same 
meeting I demonstrated ? in rabbits and in human 
cases the effects of the preparation which, by the 
courtesy of the firm of von Heyden, I had been able to 
introduce for experimental purposes into this country 
from Germany in the previous year. 

The dangers associated with the use of the substance 
were subsequently emphasised in a paper published 
conjointly with Whitaker and Davie* in which we 
concluded that the effects of the preparation, includ- 
ing those resulting from the intrinsic radio-activity 
of the thorium dioxide, could not lightly be dis- 
missed and that its use should be restricted to cases 
in which the adoption of a fruitful line of treatment 


1 Cordiner, G. R. M., and Fairley, N. 
Med. Hyg. 1932, 26, 318. 
2 Murgatroyd, F., Ibid, p 323. 
% Whitaker, P. H., Davie, T. B., and Murgatroyd, F., Quart. 
J. Med. 1933, n.s. 2, 49. 


H., Trans. R. Soc. trop. 
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depended entirely upon the exact diagnosis and 
localisation of lesions made possible by its aid. At 
that time we were not concerned with its use in neuro- 
logical diagnosis; but it seems undesirable, where 
other methods are available, that it should commonly 
be so used without very careful consideration of its 
possible dangers. 
I am, Sir, yours faithfully, 
Harley-street, W., Jan. 24th F, MURGATROYD. 


MUMPS 
To the Editor of Tue LANCET 

Sir,—In your annotation of Jan. 15th on the 
diagnosis of mumps, you refer to Dr, Smith's 
reminder that the trouble may manifest itself 
unilaterally, or may affect glands other than the 
parotids. I recently heard of a case in which a 
parotid had been incised, where the condition was 
not recognised as a specifle fever. 

I venture, therefore, to refer to a note of a test 
applicable to cases of mumps which was published 
in THE LANCET (1933, 2, 183). I have made frequent 
use of this test in epidemics among the boys at 
Worksop College, and have found that it is a help in 
determining the time when a boy may be allowed to 
leave the isolation block and return to school. 

My experience is that mumps is one of the most 
contagious, as well as one of the most reliable of the 
fevers, and I have noted on many occasions that the 
second group of cases occurs with almost monotonous 
regularity on the twenty-first day after the first. 
I have come to rely upon this to such an extent that, 
rather than lose all the school fixtures for the rest of 
a term in which there is an outbreak, I have advised 
the headmaster to allow fixtures in the course of the 
incubation period to take place as usual. So far 
there have been no complaints from other schools, 
although these have always been notified of our 
predicament. 

The incidence of orchitis, in my cases, has been 
about 20 per cent. in boys above the age of puberty, 
and this has been in cases confined to bed from the 
onset. The figure agrees with that found by the late 
Claude Ker in a much greater series of cases. I am 
seeking confirmation of an idea I hold, that when 
any complication, even orchitis, supervenes, the 
diastase in the urine persists at a higher level than 
normal until complete convalescence is established. 
If this can be shown to be correct it would seem to 
be likely that apparent subsidence of the parotid 
or pancreatic swelling cannot be relied upon as a 
criterion of non-infectivity. 

I am, Sir, yours faithfully, 
Worksop, Notts, Jan. 20th. GAVIN A. DUNLOP. 


AAS x TIS UKT 
MEDICAL NEWS 
University of Oxford 
Dr. A. H. T. Robb-Smith is to be constituted Nuffield 
reader in pathology for five years from Oct. Ist, 1937. 
Dr. Robb-Smith was appointed assistant director of 
pathology under Lord Nuffield’s benefaction last June 
(The Lancet, 1937, 1, 1437). 
On Jan. 20th the following degrees were conferred :— 
D.M.—A. M. G. Campbell 
3.M.—T. Gadian, C. W. Rayne-Davis, I. B. Pirie, and 
C. M. F. Walters 


University of Liverpool 

On Thursday, Feb. 3rd, Sir David Wilkie will give the 
William Mitchell Banks memorial lecture in the surgery 
theatre of the medical school at 4 p.m. His subject will 
be chronic duodenal ileus. The lecture will be open to 
members of the medical profession. 
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University of Cambridge 
On Jan. 22nd the following degrees were conferred :— 


M.B., B. Chir.—*S. R. F. Whittaker, *J. B. Bunting, *D. 0 
Wharton, *B. D. Whitworth, J. K. Denham, E. H. L. Wigram, 
John Sutcliffe, A. S. Bookless, K Mullard, D. A. P. Anderson, 
J. L. Griffith, C. F. Barwell, 8. C. Truelove, A. L. Fawdry, 
A. P. Kitchin, J. L. W. Ball, G. A. Burfield, W. D. Doey, 8. W. G 
Hargrove, G. J. G. King, L. B. Paling, L. C. de R. Epps, H. 8 
Kellett, P. H. Lenton, G. E. Adkins, R. T. Johnson, 8S. A. H 
Lesser, and G. H. Wooler. 

M.B.—F. B. Turner. 






* By proxy. 


Applications are invited for a studentship for research 
in medicine which will shortly be awarded by the trustees 
of the Frank Edward Elmore fund. 

The studentship is open to men graduates of any universit) 
who were born in any country within the British Empire except 
Scot land. The student will work under the regius professo 
of physic, and his commencing salary will be £300 a year. Appli 
cations should be sent to the regius professor of physic, depart 
ment of medicine, University of Cambridge, before Feb. 28th 
Further information will be found in our advertisement columns 


The Rockefeller Foundation has put £8000 at the dis 
posal of the university for research in the department of 
experimental medicine, The money will be available ove: 
the next five years, but the amount drawn in any one yea: 
must not exceed £1600. It will be used for the salaries of 
a pathologist and a psychiatrist and to supplement the 
salary of the radiologist at Addenbrooke’s Hospital. 


University of London 

At recent examinations the following candidates were 
successful :— 

D.P.H. 

Part I.—Samayapala Amarasinghe, P. H. R. Anderson 
S. N. Chelliah, F. C. L. B. B. Crawford, P. A. Crowley, L. D. P 
Dharmaratne, C. W. Dixon, R. Y. Dunlop, A. C. Gee, F. W 
Gilbert, M. G. Hyder, 0. G. Lloyd, A. L. St. A. McClosky, 
G. A. Macgregor, 1. M. Macgregor, Morris Markowe, J. 8S. Minett, 
Frederick Noronha, P. X. O’Dwyer, 8. S. Pillai, A. I. Ross, 
A. F. H. Stewart, Emily 8. O. Thomson, 8. C. Thurai-Rajah, 
Melville Watkins, and Helen E. Wight. 


University of Birmingham 

Dr. Leonard Colebrook will deliver two Ingleby lectures 
in the medical lecture theatre of the university on Thurs 
days, Feb. 3rd and 10th, at 4 p.m. He will speak on the 
control of puerperal and other infections caused by hamo- 
lytic streptococci. Members of the medical profession are 
invited to attend the lectures, 


Carnegie Awards 

Awards have been made from the Carnegie Fund to the 
following officers in the Colonial Medical Service : 

Dr. C. J. Austin (medical superintendent, Central Leper 
Station, Makogai, Fiji), for the study of leprosy in Egypt, 
India, Malaya, and the Philippine Islands. 

Dr. W. B. R. Jones (medical officer, Nevis, Leeward Islands), 
for a course in general surgery at Edinburgh University. 

Dr. A. H. Lowther (Malayan Medical Service), for studies in 
ophthalmology in Europe, India, and Egypt. 


Medical Society of Individual Psychology 


The annual dinner of this society was held at the 
Florence Restaurant on Jan. 13th with Dr. H. C. Squires 
in the chair. Dr. R. D. Gillespie said that the society 
existed to help the general practitioner in the understand- 
ing of psychological problems. There appeared to be 
diversity of testimony in the different schools of psycho- 
therapy, but underneath this apparent disunity he 
believed there was the unity of truth. The various 
schools of thought had passed through states of aggressive - 
ness but there were now signs of a rapprochement. The 
great need of the present time was for a council to make 
decisions about nomenclature. Dr. Henry Harris, who 
deputised for Prof. John Macmurray, spoke on the necessity 
of the practitioner being sufficiently trained in psycho- 
therapy to treat the early or minor forms of psychological 
illness just as he treated the minor forms of illness in othe: 
specialties—for example, ear diseases. If the practitioner 
did not treat these minor psychological complaints, who 
could ? The consultant would ultimately benefit by the 
spread of knowledge, and so would the patient and the 
practitioner. The latter would come to treat his patient 
as a whole and not think separately of his body or of his 
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mind. By means of the pamphlets it published the society 
had managed to arouse wide interest and it had many 
provincial doctors as members. Another thing the 
society encouraged was tolerance, for members were not 
expected personally to profess the Adlerian doctrines. 
Tolerance should be expected from psychiatrists, who 
ought to have a wider view of life than others. The chair- 
man said that members of the society were encouraged to 
bring their own difficulties in treating patients for 
discussion. Dr. Cuthbert Dukes proposed the toast 
The Guests, and messages were sent to the president, Sir 
Walter Langdon-Brown, who was unable to be present, 
and to Prof. Macmurray. 


Gresham College 

Four lectures on diseases and their development will be 
delivered by Dr. V. S. Hodson at the College, Basinghall- 
street, London, E.C., at 6 P.m., from Feb. Ist to 4th. 
Admission to the lectures is free. 


Hunterian Society 

A banquet to commemorate the 210th anniversary 
of John Hunter’s birth will be held at the May Fair Hotel, 
Berkeley-street, London, W., at 7.30 p.m. on Thursday, 
Feb. 17th. Further information may be had from the 
hon, secretary, Mr. A. E. Porritt, 27, Harley-street, W.1. 


Institute of Hospital Almoners 

The annual general meeting of this institute will be held 
at Westminster Palace Rooms, 44, Victoria-street, S.W., 
on Friday, Feb. 4th, at 6 p.m. when Dr. Henry Yellowlees 
will speak on voluntary social service. Further informa- 
tion may be had from the secretary of the institute, 
Tavistock House (North), Tavistock-square, London, 
W.C.1. 


Health and Nutrition 


A subcommittee appointed by the Industrial Christian 
Fellowship (4, The Sanctuary, London, S.W.1) to consider 
nutrition has issued an interim report, referring to 
evidence ‘* which conclusively proves the great extent of 
real malnutrition, particularly among children and 
adolescents.” It is pointed out that there has been a 
considerable rise in the cost of living, but no general and 
adequate rise in wages or relief. 


Award for Cancer Research 

At the annual dinner of the International Faculty of 
Sciences in London on Jan. 21st, Dr. S. Monckton Copeman, 
F.R.S., received on behalf of Dr. Ellice McDonald of 
Philadelphia the faculty’s gold medal, which has been 
awarded to Dr. McDonald in recognition of the work 
he and his colleagues in Philadelphia have done, 
particularly in connexion with the effect of certain 
light rays on the growth of cancer tissue. This work 
was inspired by a communication on the treatment 
of cancer by ‘‘ irradiated fluorescence”’ presented by 
Dr. Copeman at a London meeting of the International 
Cancer Conference. Dr. Copeman was elected an hon, 
fellow of the faculty and presented with a replica of the 
gold medal, 


Dysentery at Bedford 

The public health committee of Bedford reported last 
week to the town council on the recent outbreak of Sonne 
dysentery in the town (Bedfordshire Standard, Jan. 21st). 
On Jan. 5th five persons were taken ill with diarrhoea and 
vomiting after drinking milk on the previous day. Samples 
of milk taken from the farm and the retailer were sent 
to the county medical officer who reported that the cows 
were satisfactory. Nevertheless during the two days 
Jan. 4th and 5th symptoms of dysentery were reported 
in 59 households out of 105 supplied by that milk retailer. 
On Jan. 10th the Ministry of Health reported finding the 
Sonne bacillus in two of the samples of milk and in two 
of the excreta submitted. Efficient pasteurisation at the 
farm was then insisted on, the retailer being allowed to 
distribute after pasteurisation, but two days later the 
Ministry reported that a specimen of milk still contained 
the Sonne bacillus and the retailer was then prohibited 
from handling milk or milk vessels. It was regarded as 
probable that he was himself infected from drinking his 
own milk. No fresh cases were reported after Jan. 8th. 
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Medical Diary 


January 31st to February 5th 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY. 
Pathology. 8.15 for 8.30 P.M. 
Laboratory meeting at the Bland-Sutton Institute, Middle- 
sex Hospital, Mortimer-street, W 
Orthopedics. 8.30 PM 
Mr. C. Gordon Irwin and Mr. Norman Roberts: Fractures 
of the Metacarpals, Metatarsals, and Phalanges 
WEDNESDAY. 
History of Medicine. 5 P.M. 
Dr. H. B. Bayon: William Gilbert (1544-1603), Robert 
Fludd (1574-1637), and William Harvey (1578-1657) as 
Medical Exponents of Baconian Doctrine. 
Surgery 8.30 P.M. 
Dr. S.C. Dyke: Treatment of Acute Streptococcal Infec- 
tions. Mr. P. H. Mitchiner will also speak. 
FRIDAY 
Otology. 10.30 aM. (Cases at 9.30 A.M.) 
Dr. H. MacCormac and Dr. Ewart Martin: Otitis 
Externa. 
Laryngology. 5PM. (Cases at 4 P.M.) 
Mr. W. G. Scott-Brown: Use of Radium in Hyperplast ic 
Rhinitis 
Anesthetics. 8.30 PM 
Dr. H. K. Ashworth: Trend of Modern Anvwsthesia fot 
Upper Abdominal Surgery. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY.—8 P.M. (West London Hospital, Hammersmith- 
road, W.), Clinico-pathological Meeting 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, 
x 


MONDAY.—5 P.M., Mr. T. W. Mimpriss: The Treatment of 

tetention of the Testis. 

WEDNESDAY.—5 P.M., Mr. Harold Rodgers: The Endoscopic 
Appearances of Normal Gastric Mucosa and its Variations 
in Disease. 

FRIDAY 5P.M.,Mr.T. F. Todd: Rectal Ulceration following 
Irradiation Treatment of Carcinoma of the Cervix Pseudo- 
carcinoma of the Rectum. (Hunterian lectures.) 

UNIVERSITY OF BIRMINGHAM. 
THURSDAY 4 P.M. (Medical Lecture Theatre), Dr. Leonard 
Colebrook : The Control of Puerperal and Other Infections 
Causes by Hemolytic Streptococci. (First Ingleby lecture 
UNIVERSITY OF LIVERPOOL. 

THURSDAY 4 P.M. (Surgery Theatre, Medical School), Sir 
David Wilkie: Chronic Duodenal Ileus. (William Mitchell 
Banks memorial lecture.) 

GRESHAM COLLEGE, Basinghall-street, E.C. 

TUESDAY, WEDNESDAY, THURSDAY, and FRIDAY 6 P.M., 
Dr. V. 8. Hodson: Diseases and their Development. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 

28, Portland-place, W. 

WEDNESDAY.—3.30 P.M., Dr. L. R. Yealland: Maintenance 
of Health and its Relationship to Some Modern Factors 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 

road, W. 

TUESDAY 4.30 p.M., Prof. Arthur Ellis: Nephritis. 

WEDNESDAY.——-Noon, clinical and pathological conference 
(medical). 2 P.M., Dr. T. C. Stamp: The Bacteriology of 
Acute Respiratory Infections (1) 3 P™M., clinical and 
pathological conference (surgical). 4.30 p.M., Dr. J. G 
Greenfield : Neuropathology. 

THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
demonstration. 3.30 p.m., Prof. V. H. Mottram: Maternal 
Nutrition and the Pre-natal Child 

FRIDAY.—?2 P.M., clinicaland pathological conference (obstet - 
rics and gynecology) 2.30 p.m., Prof. Lambert Rogers : 
Surgery of the Spinal Cord and Peripheral Nerves 

Daily, 10 A.M. to 4 P.M., medical clinics, surgical clinics, and 
operations, obstetrical and gynecological clinics and 
operations 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monpbay.—4.15 P.M., Me. V. B. Green-Armytage: The 
Unexpected in Expected Normal Labour 

TUESDAY 4.15 P™M., Dr. Geoffrey Konstam: Infective 
Endocarditis. 

Frimay.-—4.15 p.M., Mr. A. Simpson-Smith: Lecture 

Clinics, ward visits, and operations daily at 10 a.m. and 
2 P.M. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 


THURSDAY 2 p.m., Dr. Donald Paterson: Causes of Chronic 
Vomiting in Infancy. 3Pp.M., Mr. H.C. Apperly: Vitamins 
and the Teeth in Infancy. 

Out-patient clinics daily at 10 a.M., and ward visits at 2 P.M 

ST. GEORGE’S HOSPITAL, 8.W 

THURSDAY.—5 P.M., Dr. Antony Feiling: Neurological 
Demonstration. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C. 

FRImDAY.—4 P.m., Mr. C. Gill-Carey : Simple and Malignant 

Growths of the Larynx. 
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HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 
WEDNESDAY.—4 P.M., Dr. R. Bruce Pearson: The Treat- 
ment and Manage ment of oe Patients. 
ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI- 
CINE, Ranelagh-road, 8.W 
FRIDAY.—4.30 P.M., Mr. Philip Jory: Physical Medicine in 
Diseases of the Respiratory System (Upper Air- passages). 

NATIONAL HOSPITAL, Queen-square, W.C. 

MonpbDay.—3.30 P.m., Dr. D. E. Denny-Brown: Localisation 
of Motor Function in the Cerebral Cortex. 

TuEspDay.—3.30 p.m., Dr. J. Purdon Martin: Neurosyphilis 
(1). 

WEDNESDAY.— 3.30 P.mM., Dr. F. M. R. Walshe: clinical 
demonstration. 

THURSDAY.—3.30 P.M., Dr. C. Hinds Howell: Disseminated 
Sclerosis 

FRIDAY 3.30 PMm., Dr. Denny-Brown: Localisation of 
Motor Function in the Cerebral Cortex. 

Out-patient clinic daily at 2 P.M. 

LONDON SCHOOL OF BREN STOLOCY, 5, Lisle-st., W.C. 
TUESDAY.—5 P.M., Dr. J. E. M. Wigley: Tuberculosis Cutis. 
THURSDAY.—5 P.M., Dr. R. T. Brain: Electro- therapeutics. 

(Chesterfield lectures.) 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
MonDAY to SATURDAY.—ST. JoHN’s HospPImral, 5, Lisle- 
street, W.C., afternoon course in dermatology. 
SOUTH-WEST LONDON POST-GR ~~ ATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, S.W. 
eee. —4P.M., Mr. J. F. Firth : ,_ and Novocain 
‘ilm. 


LEEDS GENERAL INFIRMARY. 
TUESDAY.—3.30 P.m., Mr. E. R. Flint : Demonstration of Cases. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY.—4.15 P.M. (Royal Samaritan Hospital for 
Women), Dr. Donald McIntyre : Prolapse and its Treatment. 


Vacancies 


For further information refer to the advertisement columns 
Aberdeen University.—Lecturer in Bacteriology, £500-£600. 
Army Dental Corps.—Dental Surgeons. 

Blackburn County Borough.—Asst. M.O.H. and Asst. School 
M.O., £600. 

Bristol City and County.—Asst. M.O.H., £500. 

Cambridgeshire County Council.—Deputy M.O.H., £600. 

Cambridge Univ.—Elmore Medical Research Studentship, £300. 

Cardiff City Mental Hosp., Whitchurch.—H.P., at rate of £200. 

Cardiff, Welsh National School of Medicine.—David Davies 
Professorship of Tuberculosis, £1500. 

Chesterfield and North Derbyshire Royal Hosp.—Cas. O. and 
Fracture H.S., at rate of £200. 

Croydon County Borough.—Asst. M.O. for Obstetrics, £350. 

Derbyshire Royal Infirmary.—Three H.S.’s for Special Depts., 
each £150. 

Dewsbury and District General Infirmary.—Sen. and Second 
H.S., at rate of £200 and £150 respectively. 

ey © Borough.—Asst. M.O.H., £600, Also Res. Asst. M.O., 
£350. 

Eastbourne, Royal Eye Hosp.—H.S., £100. 

East Ham Memorial Hosp., Shrewsbury-road, E.—H.P., at rate 
of £150. 

Elizabeth Garrett Anderson Hosp., Euston-road, N.W.—Med. 
teg., £100. 

Finchley Borough. Maternity and Child Welfare, Asst. M.O., 
14 guineas per session 

Folkestone, Royal Victoria Hosp.—Hon. Asst. Surg. 

Glasgow, Victoria Infirmary.—Two Jun. Asst. Physicians, each 
50 


Gloucestershire County Council.—Deputy County M.O.H., £750. 
Also Asst. County M.O.H., £500. 

Guildjona: Royal Surrey County Hosp.—Hon. Surgeon and 
Gynecologist. Also Hon. Surgeon. 

Hosp. for Sick Children Ormond-street, W.C.—Asst. 
Pathologist, £400. Two Anesthetists, each 15 guineas. Also 
Res. Aural Reg., £150. 

Huddersfield Royal Infirmary. —Cas. O., at rate of £200. 

Iraq Government.—Obstetrician and Gyneecologist, 150 Dinars 
per mensem. Also Ear, Nose, and Throat Spec ieliet and 
General Surgical Specialist, each 120 Dinars per mensem. 

Leicester Royal Infirmary.—Part- time V.D. Officer, £350. 

Leicestershire and Rutland Mental Hosp., Narborough.—Deputy 
Med. Supt., £750. 

Liverpool anc District Hosp. for Diseases of the Heart.—H.P., at 
rate of £100. 

Liverpool, Stanley Hosp.—H.S. and Gynecological H.S., each 
at rate of £100 

Liverpool, Royal Babies Hosp., Woolton.—Res. M.O., £125-£150. 

London County Council.—P.H. Dept.: Asst. M.O., £750. Asst. 
M.O.’s, Grade I and Grade II, £350 and £250 respectively. 
Also Temp Visiting M.O., at rate of £150. 

London Hosp., E.—Med. and Surgical First Assts. and Regs., 
each £300. Also First Asst. to Dept. of Thoracic Surgery, 


Lord Mayor Treloar Cripples’ Hosp., Alton.—Third Res. 
M.O., at rate of £150. 
Manchester, Ancoats Hosp.—Cas. O., £150. Also two H.S.’s to 
mo cial De »pts., each at rate of £100. 
Manche ster, Duchess of York Hosp. for Babies.—Sen. and Jun. 
Res. M.O.’s, at rate of £125 and £75 respectively. 
Plymouth, Prince of Wales’s Hosp., Greenbank-road.—H.8., at 
rate of £120. 
PumesD. 2 Prince of Wales’s Hosp., Lockyer-street.—H.S., at rate 
of £150. 
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Pontardawe Rural District—M.O.H., £800. 

Preston, Wrightington Hosp., Appley Bridge.—Jun. Asst. M.O 
at rate of £300. 

Queen Charlotte’s Maternity Hosp., Marylebone-road, N. 
Res. Anssthetist, at rate of £100. Res. Anesthetist and Dist 
Res. M.O. Also Asst. Res. M.O., at rate of £90 and £5) 
respectively. Also Res. M.O. for Isolation Hosp., at rat: 
of £200. 

Radium Institute, Riding House-st., W.—Res.M.0O., at rate of £250 

Rochdale, Birch Hill Hosp.—Jun. Res. M.O., at rate of £225. 

Royal Naval Dental ig ee -~Dental Officers. 

Royal Naval Medical S —M.O.’s. 

Royal Northern Hosp., loleanen N.—H.P., also Obstet. H.s 
each at rate of £70. 

Ruthin Castle, North Wales.—Res. Phys., £200. 

St. Albans and Mid-Herts Hosp.—Con. Physician and Con 
Surgeon. 

St. Bartholomew's Hosp., E.C.—Chief Asst. in X Ray Diagnosti: 
Dept., £400—£500. 

St. John’s Hosp., Lewisham, S.E.—Phys. and Cas. O., at rate 
of £100. Also Med. Reg., fifty guineas. 

nS. Lodge Moor Infectious Diseases Hosp.—Jun. Asst 

£300. 

Surrey ( Younty Council Mental Hosps. Service—Jun. Asst. M.O., 

0. 


West London Hosp., Hammersmith, W.—Med. Reg., tt 
Windsor, King Edward VII Hosp.—Res. Surg. O., £200 
Wolverhampton, New Cross Hosp.—Res. Asst. M. 0., £200. 


Medical Referees under the Workmen’s Compensation Act, 
1925, for the following County Court Districts: Sheffield 
and "Rotherham (Circuit No. 13). Pontefract (Circuit 
No. 13). Harrogate, aioe, Tadcaster, Helmsley, and 
York (Circuit No. lications should be addressed 
to the Private Ft ome Office, Whitehall, 8.W.1, 
before 14th February. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Hampstead (London 
Saffron Walden (Essex), and Swinton (York, W.R.). 


. Births, Marriages, and Deaths 


BIRTHS 


Harvey.—On Jan. ~y a Edinburgh, the wife of Dr. E. | 
Bruce Harvey— 

MarRTIN.—On Jan. 2st, ‘the wife of Dr. Nesbitt Martin, 
Harrow—a son. 

McCaLLuM.—On Jan. 23rd, at Leigham Court-road, S.W., th 
wife of Dr. A. G. McCallum—a daughter. 

WHyTE.—On Jan. 23rd, at Bloomsbury-street, W.C., the wift 
of Dr. Alexander F. Whyte—twin daughters. 


DEATHS 
Bottr.—On Jan. 21st, at a London nursing home, Robert Henry 
Bott, C.1L.E., F. R.C.S. Eng., Lt.-Col. 1.M.S., retd. 


DRINKWATER.—On Jan. 20th, in'a London nursing-home,Ernest 
Harold Drinkwater, L.S.A., of Wimpole-street, W. 

HARDING.—On Jan. 17th, at Redhill, Lionel Nicholson Harding, 
M.B. Camb. 

LAUDER.—On Jan. 19th, at his home, Robert Enwraight 
Lauder, M.D. Durh., F.R.C. Edin., D.P.H., late M.O. of 
H. for Southampton, in his Tith year. 

LEYTON.—On Jan. 21st, Otto Fritz Frankau Leyton, D.&c., 
M.D.Camb., F.R.C.P.Lond., Physician to the London 
Hospital, of Portland- -place, Ww. 

Mackay.—On Jan. 23rd, at Berwick-on- -Tweed, William Bert ic 
Mackay, C.M.G., M.D. Edin., J. P. (Lieut.-Col., 
R.A.M.C., retd.), aged 74. 

NockKoLps.—On Jan. 20th, at West Tarring, ween William 
Stephen Nockolds, L. R.C.P. Edin., F.C.S., aged 8 

REILLY.—On Jan. 21st Frederick Bradshaw Reilly, Sr. R.C.S 
tng., of South Hackney, son of the late Dr. F. J. Reilly, of 
Victoria Park-road 

ROWLAND.—On Jan. 22nd, at Reading, Edward W. 8. Rowland, 
M.R.C.S. Eng., second son of Charles Brown Rowland, 
formerly Vicar of Wolverly, Worcs., aged 64. 

Scorrt.- Tt Jan. 19th, at Dumfries, James Scott, Lt.-Col., 

‘ I.M.S., retd., in his 79th year. 

STANTON.- “On Jan. 25th, at Whitehall-court, Ambrose ree 
Stanton, K.C.M.G., M.D. Toronto, F.R.C.P. Lond., D.P.H., 
D.T.M. and H., Medical Adviser to the Secretary of pints 
for the Colonies, aged 62 years. 

TOYE.—On Jan. 25th, at Stanhope, Bideford, Devon, Edwin 
Josiah Toye, M.D. Lond., F.R.C.S. Eng., aged 66 years 

WILLIAMs.—On Jan. 18th, at Kemp Town, Brighton, Arnold 
Winkelried Williams, M.B. Edin., D.P.H., dermatologist 
to the Royal Sussex County Hospital, aged 74. 


N.B.—A fee of 1. 6d, is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





INDEX TO “THE LANCET,” Vot. II, 1937 

THE Index and Title-page to Vol. II, 1937, which 
was completed with the issue of Dec. 25th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post card addressed to the Manager of 
THe LANCET, 7, Adam-street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire 
to receive Indexes regularly as published should do 
so now. 
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MEDICAL EXAMINATION FOR 
WORKMEN’S COMPENSATION 


By A CLAt™s OFFICIAL 


WHILE most insurance companies make use of the 
services of their own medical examiner for the purposes 
of life assurance, it is customary in connexion with 
claims made under the Workmen’s Compensation 
Act to request a general practitioner in the district 
to examine the injured workman, the company’s 
decision being based upon his report. While the 
primary object of this report is to give an expert 
opinion on an injury or physical condition, its value 
will be enhanced by some knowledge of the general 
principles of compensation as set out in the Acts 
1925-26. From my own experience in examining 
reports submitted to insurance companies I would 
say that the value of about half of them is diminished 
by failure on the part of the examiners to appreciate 
fully the object for which these reports are required. 
While medical men cannot be expected to be quasi- 
lawyers, any doctor who is regularly requested to 
examine workmen for insurance purposes would 
benefit by a study of the relationship existing between 
workmen and employers, and the part played by the 
insurance companies in connexion with accidents 
arising out of and during the course of employment. 

It is usual for a claimant for compensation to be 
asked to submit himself for examination. 

(1) Where there is doubt whether the alleged incapacity 
is due directly to the injury or industrial disease complained 
of. 

(2) Where incapacity appears to have been unduly 
protracted. 

(3) Where the injury is a serious one and it is desired 
to estimate the extent of future incapacity also the degree 
of permanent incapacity, if any, which may result. 


Many insurance companies issue to their medical 
examiners a special type of form for use in connexion 
with these examinations, and although such forms 
may be a useful guide to the examiner who has had 
little experience their value is diminished by the 
tendency to limit the report and confine the examiner 
within certain bounds. The model report should 
contain the following information :— 


(a) Brief history of the case as supplied by the claimant. 

(b) Note of his general physical condition. 

(c) Report on the injury or disease itself as indicated by 
examination. 

(d) An opinion whether there is any other medical 
condition present affecting the claimant’s incapacity for 
work or tending to retard his recovery. 

(e) Whether, in the opinion of the doctor, the claimant 
is at the time of the examination totally or partially 
incapacitated, and if the latter, the degree of incapacity. 

(f) Whether any permanent incapacity is likely to 
result. 

Before a medical practitioner can give a useful 
decision on incapacity and supply a full report on 
the lines indicated above, it will be necessary for him 
to have a knowledge of the claimant’s employment, 
as the same injury thay incapacitate a man for one 
class of employment and cause little or no incapacity 
in another grade of work or only partially so, 

Having completed his report, should the examiner 
submit it to the company with a covering letter ? 
I think this is usually appreciated, as although the 
necessity for such a letter may not be obvious if the 
report is complete there is often information useful 
to the company which could not be included in a 
report that may have to be shown to the claimant’s 
solicitor or otherwise made use of. The examiner, 


for example, may wish to point out some course of 


treatment from which the claimant might benefit, 


or some external influence which may be retarding 
The examiner may be in a position, 


his rece very. 
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should he be requested, to arrange for a course of 
treatment at a hospital, either as in-patient or out- 
patient—e.g., in the case of industrial disease such 
as dermatitis. The covering letter gives the doctor 
the opportunity of saying a word in confidence about 
the claimant’s morale and the possibility of malingering. 

Acting on the findings of the medical examiner, 
the employer or his insurers may reduce or terminate 
compensation, under section 12 of the Act, but it is 
necessary to serve upon the claimant, within six 
days of examination, a notice of intention with a 
copy of the medical report, and the man has a period 
of ten days in which to appeal against the notice. 

A certificate containing all the necessary informa- 
tion might be set out as follows : 


MEDICAL CERTIFICATE 
Workmen’s Compensation Act, 1925. 

Name of workman : 

Address : 

Occupation : 

Name of employer : 

Date of accident : 

[ hereby certify that on the date indicated below I 
examined the above-named workman and that in my 
opinion : 

*(a) He has fully recovered and is fit to resume his 
former occupation. 

(6) He has partially recovered and is fit to perform such 
work as te F and his inability to 
resume his former occupation is (is not) due to the above 
accident. 

(c) He is unfit for work but has fully recovered from the 
effects of the accident and his present incapacity is in no 
way connected therewith. 

The grounds for my opinion are ; ....... 

* Please strike out paragraphs which are inapplicable. 


Should the workman dispute the findings of the 
medical examiner within the stipulated period, the 
employers may not reduce or terminate compensa- 
tion except as the result of the findings of a medical 
referee appointed by the Home Office. Special 
regulations apply to the conduct of claims in respect 
of industrial diseases, and compensation may be 
claimed in respect of death or disablement caused 
by an industrial disease which is scheduled under the 
Act. A schedule of these diseases is contained in 
an appendix which is added to from time to time. 
A useful précis of the main provisions of the Acts 
is given in the Home Office ‘* Memorandum on the 
Workmen’s Compensation Acts 1925-31.’ Insurance 
officials, I find, are apt to grade medical men into 
two classes, the optimists and the pessimists. Many 
doctors take an unduly gloomy view of certain 
injuries and provided there is any degree whatsoever 
of incapacity they are prepared to certify the work- 
man as totally incapacitated, with little respect to 
the nature of the work on which he is engaged. 
Insurance companies want an unbiased report without 
sympathy, although they welcome personal advice 
to the claimant by the examining doctor, given not 
in any Official capacity but in a confidential and 
friendly way. 





THE MEDICAL DIRECTORY—A WARNING 


Messrs. J. AND A. CHURCHILL LTD. write: ‘‘ We 
wish to warn medical practitioners, particularly in 
the Edinburgh neighbourhood, against a man who 
is visiting doctors’ houses, and who asks for the 
revision of a slip giving details of name, address, &c. 
He states that this information is required for the 
Medical Directory, and at the same time asks for 
some payment to be made to him. No charge is made 
for the insertion of name, address, qualifications, &c., 
in our directory, and therefore no person has our 
authority for making such a request. We shall be 
grateful for any further information that will enable 
us to put an end to the activities of this individual,”’ 
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LIGHTING AND STERILISATION OF 
OPERATING-THEATRES 


‘THE modern tendency in the planning of operating- 
theatres is to have them as empty as _ possible. 
\nzsthetisation, sterilisation of instruments and the 
washing and gowning of the personnel can most 
conveniently take place in adjacent rooms. Apart 
from the instrument and anesthetic apparatus, 
the main provision that has to be made is for artificial 
lighting. 

The Elliptical Arch made by André Walter, of 
Paris, is a device whereby a powerful light is focused 
on the operation field by means of a lamp and reflector 
placed outside the theatre. The projector, which 
is the only moveable part of the apparatus, stands on 
a small platform, 8 ft. high. It consists of a powerful 
lamp of 500 or 1000 watts, partly silvered and placed 
behind a water-screen constantly cooled by a radiator 
attached to it. The lamp and its water-screen 
swing On a carriage which moves on rails. The light 
from the front of the lamp passes through the water- 
screen and then through a window into the theatre. 
The roof of the theatre is an elliptical arch of 
hammered stainless steel, without fixtures of any 
sort. The light leaving the front of the lamp is 
reflected from this elliptical surface to a focus directly 
in the operation field. But light is also sent out 


from the back of the lamp, and this is diverted by: 


a reflector so as to impinge on an area of the ceiling 
surface of about 20 sq. ft., from which it is reflected 
down into the wound. By movements of the lamp 
this beam can be directed at will, and the light 
produced by the double beam is said to be almost 
shadowless, deep cavities being perfectly illuminated. 
Safety lighting is ensured by a second lamp which 
lights automatically if the first fails. If desired 
a gallery can be placed above the elliptical ceiling, 
with a slot closed by double plate-glass. Through 
this slot, at a distance of 6 ft. 6 in. from the operation 
field, a good view is obtained along the luminous rays 
reflected downwards from the roof, 

Despite efforts in modern operating-theatres to 
eliminate dust-collecting surfaces and to mask 
everything but the eyes of the staff, tests have proved 
that the air of theatres, especially during occupation 
(which means during the progress of the operation) 
is heavily infected. Working in Durham, N.C., Deryl 
Hart found that in wound infections Staphylococcus 
aureus was the most constant infecting organism 
(Arch. Surg. 1937, 34, 874). The organisms entered 
the wound from the air rather than from the skin of 
the patient, and the same organisms were found 
in the air of the theatre as in infected operation 
wounds. The main factors bearing on the contamina- 
tion of the air were the numbers of persons occupying 
the theatre, the length of their occupancy, and the 
proportion showing infections of the nose and throat. 
\t times as many as three-quarters of the operating- 
room personnel were found to have Staph. aureus 
(often of the hemolytic type) in the nose and throat, 
and by attention to the masking of the nose and 
mouth, by reducing the number of persons in the 
theatre and by excluding all carriers of Staph. aureus 
and of streptococci the contamination of the air was 
substantially lessened. These measures of control 
of the source of the infection were combined with 
frequent painting of the walls of the rooms and daily 
washing with antiseptic solution, and with forced 
ventilation of the contaminated air and its replace- 
ment by clean washed air taken from above the roof. 
Even all these steps, however, did not reduce the 
incidence of infection of wounds to a satisfactory 
level, and the air is now sterilised after and during 
operations by special bactericidal ultra-violet irradia- 
tion. It is found that the ultra-violet rays will kill 
sprayed cultures (Staph. aureus and mixtures of 
organisms) at a distance of five feet within 1-5 
minutes. With the tubes burning, almost no organism 
could be recovered from the air within a radius of 
eight feet from the operative field. Hart says that 
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all patients operated on under irradiation from th: 
tubes have had an unusually smooth convalescence 
The wounds are never infected and there is no appreci 
able burning effect. 

The makers of the Elliptical Arch (represented in 
England by Paul Dieny, 38 Delaware Mansions 
London, W.9) have also designed a method of sterilis 
ing the air of operating-rooms. By their Sterilaii 
system the air is drawn at floor level into the apparatus 
four times an hour, cleaned, and passed out at the 
ceiling. The type of sterilisation is described as 
‘purely electrical” and the air is said to be 
‘ozonised.”’ It can also be heated, cooled, dried, 01 
humidified. 


POST-OPERATIVE HYDRAMIA 


IN a group of 35 patients suffering from various 
(mainly intra-abdominal) lesions V. Jura has tried t« 
determine the variations in the composition of th« 
blood after treatment by surgical operation (Policlinico, 
Dec. 15th, 1937, p. 646). In 10 patients examined 
immediately after the operation there was a fall in the 
water content and an increase in the sodium chloride 
(in other words some degree of concentration) of the 
blood. An exception to this rule was noted in the 
case of partial gastrectomies, in which the exact 
opposite occurred, 

During the early post-operative period there was 
always a steady decline in the water content of the 
blood, especially pronounced in the patients who had 
shown the highest degree of hydrwemia before opera- 
tion. With return to a normal diet, and in proportion 
to the amount of fluid ingested, this fall gave place to 
a rise which continued until the pre-operative level} 
was reached. The partial gastrectomy cases, on the 
other hand, showed an increase of hydremia during 
the first three days after operation, probably because 
they all received large amounts of saline by intravenous 
or rectal infusion ; and the return to normal diet was 
in these cases associated with a fall in the water 
content of the blood, despite the increased quantity 
of fluid taken by mouth. From this fact Jura 
argues that hydremia is influenced to some extent 
by the organ operated upon, as well as by the intro- 
duction of fluid artificially into the body; but the 
findings presented seem to us to be sufficiently 
explained by the differences in management of the 
cases, 


Appointments 


BLAKE, B. AILEEN, M.B.Lond., D.C.0.G., Gynecologica! 
Registrar at the Royal Free Hospital. 

Boyp, Mary D. A., M.B. Glasg., As 

r~ Health for Rotherham. 

Brock, J. F., D.M. Oxon., M.R.C.P. Lond., Professor of the 
Practice of Medicine in the University of Cape Town 
EMMERSON, G. A., M.B. Camb., M.R.C.P. Lond., Hon. Physician 

to the Royal West Sussex Hospital, Chichester. 

FuutTon, D. H., M.D. Lond., Pathologist at the Peterborough 
and District Memorial Hospital 

*GARLAND, T. O., M.B. Camb., D.P.H., Medical Officer of Health 
for Kettering Rural District Council. 

Leys, D. G., D.M. Oxon., M.R.C.P. Lond., Medical Consultant 
and Hon. Charge-Physician at the Royal Northern Infirmary, 
Inverness 

OLDFIELD, JostzE M., M.R.C.S., Resident Medical Officer at 
Barking Hospital. 

OweEN, J. R., M.B.Camb., M.R.C.P. Lond., Medical Registra 
at the St. John Clinic, London. 

PRENTICE, Davip, M.B.Glasg., D.P.M., Resident Medical 
Officer at the Royal Western Counties for the Mentally 
Defectives, Starcross, Devon 

SmirH, C. NEWLYN, M.B. Lond., D.O.M.S., Ophthalmic Registrar 
at University College Hospital, London. 

SprLuerR, VIOLET, M.D. Geneva, M.R.C.S. Eng., D.P.H., Assis- 
tant Medical] Officer of Health for Barking. 

STEWART, ALICE M., M.B.Camb., M.R.C.P. Lond., Medical 
Registrar at the Royal Free Hospital 

STRECKER, H. A. J. PULLAR, M.D. Wurzburg, L.R.C.P. Edin., 
Physician to the British Hospital for Functional Menta! 
and Nervous Disorders, London. 

URQUHART, JAMES, M.B. Edin., D.P.H., Assistant Medical 
Officer of Health for Rotherham 





sistant Medical Officer of 





* Corrected statement. The appointment was incorrectly 
announced in THE LANCET of Jan. 15th. 











